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f UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

R E G I O N I V

345 COURTLANO STREET. N.E.
4WD-SISB ATLANTA. GEORGIA 3O365

Mr. John Taylor
Land Protection Branch
Georgia Environmental Protection Division
205 Butler Street, SW
Atlanta, Georgia 30334

RE: EPA Preliminary Assessment and Screening
Site Investigations for CERCLA sites in Georgia.

Dear Mr. Taylor:

Forwarded for your information are copies of Preliminary
Assessments (PAs) and Screening Site Investigations (SSIs)
prepared by EPA for CERCLA sites located in the State of
Georgia. All preliminary Hazardous Ranking System (HRS) scores
and scoring documentation have been removed from the reports.

Following is a list of the records being provided:

Koppers Company GAD075866418 SSI phase I
Pastures Various GAD980729271 SSI phase I
Smith C.O. Farm/
Ganon Property GAD 9 8 0559298 SSI phase I
Ralston Purina Co. GAD003269883 SSI phase I
Old Sterling Landfill GAD980496939 SSI phase I
Owens Illinois, Inc.
Plant #10 GAD003295243 SSI phase I
Payco Pallet and Drum
Site GAD980710552 SSI phase I
Latex Construction Co. GAD980803696 SSI phase I

The status of each site is indicated on each report.

Should you have any questions or comments, please contact me at
(404) 347-5065.

ours

Mario E. Villamarzo
Georgia Project Officer

cc: Murray Warner

MV:aa:Doc Taylor3:6/8/89:5065
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4WD-SISB

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION IV

349 COURTUAND STHKCT
ATLANTA. OCORGIA 303CS

Mr. John Taylor, Chief
Land Protection. Branch
Georgia Department of Natural Resources
205 Butler Street, SW
Atlanta, Georgia 30334

RE: Owens-Illinois Plant *10
Atlanta, Georgia
GAD003295243

Payco Pallet and Drum Site
Ellenwood, Georgia
GAD980710552

Dear Mr. Taylor:

This is to inform you that the subject sites have been assigned
a NFRAP designation. The reason for this designation is that
the Preliminary HRS Score computed for each site was low.

Please be advised that the NFRAP designation is based on
information currently available and conditions and policies that
currently exist.

It is possible that in the future our investigation of the site
may be reactivated if new information or policies warrant such
an action.

Sincerely,

Kenneth A. Lucas
Site Manager

cc: Murray Warner, NUS
Mario Villamarzo

KL:aa:NFRAP:5/25/89:5065



NUS
COMPLETE

CORPORATION
1 987 LAKESIDE PARKWAY
SUITE 61 4
TUCKER. GEORGIA 3OO84
4Q4-93B-"771Q

ENG. C-586-5-9-43

May 15, 1989

Mr. A. R. Hanke Date
Site Investigation and Support Branch Site Disposition
Waste Management Division ERA Project Manager:
Environmental Protection Agency
345 Courtland Street, N. E.
Atlanta, Georgia 30365

Subject: Screening Site Inspection, Phase I
Owens-Illinois, Inc. Plant #10
Atlanta, Fulton County, Georgia
EPA ID No. GAD003295243
TDD No. F4-8902-39

Dear Mr. Hanke:

FIT 4 was tasked to conduct a Screening Site Inspection at the Owens-Illinois, Inc. Plant #10 located in
Atlanta, Fulton County, Georgia. Phase I of the inspection included a study of state and EPA file
materials, a target survey and an off site reconnaissance of the facility and surrounding area.

The facility is located off of 1-85, on Sylvan Road near the cities of Hapeville, East Point, and College
Park. Operations at the facility began in 1957 and continue at the present time (Ref. 4). Owens-
Illinois, Inc. processing consists of mixing sand, soda ash and limestone with colorizers, blending the
mixture, melting the mixture and forming glass containers. These glass containers are then
annealed, packaged and shipped to consumers (Ref. 5).

Owens-Illinois, Inc. apparently dumped waste, chromium-laden firebrick and checker dust along
with solvents in an onsite landfill from 1962 until 1980. The landfill was abandoned in 1980, and
wastes were then disposed of at hazardous waste disposal facilities (Refs. 5,6).

During an offsite reconnaissance, the facility was seen to be completely fenced. Adjacent to the
north property line, an established residential neighborhood was observed. Also, an apartment
complex is adjacent to the south property line. No private wells were found close to the facility, and
it is unlikely that any even exist since complete municipal water distribution is available within the
study area (Ref. 2, pp. 3, 4). Municipal water is provided by the city of Atlanta, which draws water
from the Chattahoochee River. The river is not influenced by drainage from the study area (Ref. 7).

Surface water runoff enters the South River approximately 2000 feet north of the facility. The South
River then flows east-southeast approximately 50 miles until it enters Jackson Lake in Newton
County (Refs. 3, 8). No known surface water intakes are located on the surface water pathway
(Refs. 3,9).



Mr. A. R. Hanke
Environmental Protection Agency
TDD No. F4-8902-39
May 15, 1989 - page two

Because there are few targets and no sensitive environments or food chain concerns within the study
area, FIT 4 recommends that no further remedial action be planned at the Owens-Illinois, Inc. facility.
If you have any questions regarding this site, please feel free to contact me.

Very truly yours- Approved:

litchCohen, P.E.
Project Manager

MC/kw

Enclosures

cc: Ken Lucas

NUS CORPORATION



Surface Water Pathway

Are there intakes located on the extended 1 5-mile migration pathway? 7u,w_
|»<xl-e«l «- Ke,

W U ..

Are there recreational areas, sensitive environments, or human food chain targets (fisheries) along
the extended pathway? !<•<- 5*~^ &"*<,• ''s ̂ r<T r«c.-^t,^ | <,^ ^^^-

^ i •f."s'v>''l "1—^ fit. iffc^k-L />*^-*V ./

Onsite Exposure Pathway

Is there waste or contami nated soil onsite at 2 feet below land surface or higher?

l$ the site accessible to non-employees (workers do U2J count)? M«j f '''*(> IJ *"j

Are there residences, schools, or daycare centers onsite or in close proximity? 1 M< c «/e
u.;+l-,v 0,25 --(^ '<" <H- C^:C^t

Are there barriers to travel (e.g., a river) within one mile? /<s rk_ 5»-^ ft.:**, ,5

.^ /r s

-2-
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5. Trip Report, Georgia Department of Natural Resources, Environmental Protection Division.
Filed by Terrell Rooks, Environmental Scientist, March 14,1984.

6. Potential Hazardous Waste Site Identification and Preliminary Assessment (EPA Form 2070-2)
and attachments. Filed by Jim Ussery, Georgia Environmental Protection Division, September
14,1982.
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RECONNAISSANCE CHECKLIST FOR HRS2 CONCERNS

Instructions: Obtain as much "up front" information as possible prior to conducting fieldwork.
Complete the form in as much detail as you can, providing attachments as necessary. Cite the source
for all information obtained.

*4 - J » ' 'v« * J^- ?U *~ ** ' DSite name: w**4 - '« ^- 1
Oty. County, State:
EPAIDNo.:

Person responsible for form :
Date: rv*.-. 30 1 9 9 9

Air Pathway

Describe any potential air emission sources onsite: ^ I •*

Identi fy any sensiti ve envi ronments within 4 mi les: V | ̂

Identify the maximally exposed individual (nearest residence or regularly occupied building -
workers dj2 count): Tu_ »-•>:&•*- -^\ ex^jjei f-i-^"w.«J (b) K^« U la t^i

-K^f ro.tie. .-. r*-'- K-Mle^ ^^/^-ft,.K ^^'atix.f i. /** i'-"--^ ()Cef. 2)

Groundwater Pathway

Identify any areas of karst terrain: ^ I '̂

Identify additional population due to consideration of wells completed in overlying aquifers to the
AOC: * I'l-

Oo significant targets exist between 3 and 4 miles from the site? *'<-

' '>
is the AOC a sole source aquifer according to Safe Drinking Water Act? (i.e. is the site located in
Dade, Broward, Volusia, Putnam, or Flager County, Florida)

• 1-



DMtion

May 12,
RECEIVED

MAY 14 1987

AIR PROTECTION BRANCH
Georgia Department of Natural Resources
205 Butler Street SB
Floyd Towers Bast
Atlanta, 6A 30334

RB» 01 Blown Container Sts Inc.
3490 Hamilton Blvd. SW
Atlanta, 6A 30354
I.O. Ho. GAD981219835
Change of Owner

Dear Sir:

Over the past several weeks beginning on March 17, 1987, Owens-Illinois,
Inc. has been reorganized as a private company, and restructured as separate
corporations along business unit lines with the above referenced permit being
transferred to and assumed by 01 Blown Container Sts Inc. This name is
rather cumbersome to use in day-to-day business communications, and as a
matter of convenience in communication with customers, suppliers, regulatory
agencies, etc., we have legally changed our name to Owens-Illinois Plastic
Products Inc.

Thus, the name Owens-Illinois Plastic Products Inc will be the name
appearing on all contracts, licenses, and correspondence relating to the
operations of this business after April 15, 1987. Operations and management
will continue as in the past. Owens-Illinois Plastic Products Inc. will
continue to comply with the terms and conditions of the permits as in the
past.

This completes the reorganization process,
and assistance.

Very truly yours,

Owens-Illinois Plastic Products Inc.

Thank you for your cooperation

Thomas W. Yasinski
(404-766-9613)

jh

3490 Hamilton Blvd.. S.W. Atlanta, Georgia 30354 (404)7684613
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LOOMXW UQUIMMCNTS
MVISIO • NOViMMR 2fl. 1M0

NOTE: AUUNCUA6C SHOULD K FACTUAL AMD OWCCnVf

Mocord on front covor of tht Logbook: TDD No..
Sit* Location, Project Manager

2. All entries are made using ink. Draw a single line though
errors. Initial and date corrections.

3. Statement of Work Plan, Study Plan, and Safety Plan
discussion and distribution to field team with team member
signatures.

5. Sign and date each page. Prefect Manager is to review and
sign off on each logbook daily.

6. Document all calibration and pro-operational checks of
equipment. Provide serial numbers of equipment used onsite.

7. Provide reference to Sampling Field Sheets for detailed
sampling information. ,

noting locations In detail and document all
changes from project planning documents.

Provide a site sketch with sempJo locations and photo
locations.

Maintain photo log by completing the stamped information
at the end of the logbook.

If no site representative is on hand to accept the receipt for
samples an entry to that effect must be placed in the logbook.

Record I.D. numbers of COC and receipt for sample form*
used. Also record numbers of destroyed documents.

Complete SMO information in the space provided.

••.**<'

i //-it i

U

s<^
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LOCtOOK RfOUIMMfNTS
MVISCO - NOVIMMR 29. IfM

NOTE: ALL LAN6UA6C SHOULD K FACTUAL AND OUfCTTVE

1. Rtcord on front cow of tht Logbook: TOO No., Sitt Namt,
Sit* Location. Projtct Managtr

2. All tntn't* art madt using ink. Draw a singlt lint though
trrors. Initial and datt corrections.

3. Stattmtnt of Work Man. Study Plan, and Saftty Plan
discussion and distribution to fitld ttam with ttam mtmbtr
signaturts.

5. Sign and datttachpagt. Projtct Managtrta to rtvitw and
sign off on tach logbook daily.

C. Oocumtnt all calibration and prfoptrational chtcks of
tquipmtnt Providt strtal numbtrs of tquipmtnt ustd onsitt.

7. Providt rtftrtnct to Sampling Fltld ShMtt for dttailtd
sampling information. ,

«. Ottcrlbt sampling locationsinjlttaj[ and documtnt all
changts from projtct planning documtnu.

9. Providt a sitt skttch with samplt locations and photo
locations.

10. Maintain photo log by complttingthtstamptd information
> at thttnd of tht logbook.

11. Ifnosittrtprtstntativtisonhandtoacctptthtrtctiptfor
samplts an tntry to that tfftct must btplactd in tht logbook.

12. Ktcordl.O.numbtrsofCOCandrtctiptforsampltfonm
ustd. AJso rtcord numbtrs of dtrtroytd documtntt.

13. CompltttSMO information in tht spact orovidtd.

:

t
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RECONNAISSANCE CHECKLIST FOR HRS2 CONCERNS

Instructions: Obtain as much "up front" information as possible prior to conducting fieldwork.
Complete the form in as much detail as you can, providing attachments as necessary. Cite the source
for all information obtained.

Sitename: <
Gtv, County, State:
EPAIDNo.: £ A \) Goal'5

Person responsible for form:
Date: rv*« . •};> |«?39

Air Pathway

Describe any potential air emission sources onsite: M | ̂

Identify any sensitive environments within 4 miles: V \^

Identify the maximally exposed individual (nearest residence or regularly occupied building
r-A.vr^»iM wo* U la n-*s<workers cjo. count):

Groundwater Pathway

Identify any areas of karst terrain: M | A-

Identify additional population due to consideration of wells completed in overlying aquifers to the
AOC: ^l^

Do significant targets exist between 3 and 4 miles from the site?

Is the AOC a sole source aquifer according to Safe Drinking Water Act? (i.e. is the site located in
Dade, Broward, Volusia, Putnam, or Flager County, Florida)

-1-



Surface Water Pathwa

Are there intakes located on the extended 15-mile migration pathway? ~ru,vt_ ^c ^0 S-sU^,

Are there recreational areas, sensitive environments, or human food chain targets (fisheries) along
aAi>Su.HH

the extended pathway? TH. 5»~^ /^«»t» <\
< ^ L • f > " \ ****

Onsite Exposure Pathway

«.
y

Is there waste or contaminated soil onsite at 2 feet below land surface or higher?

Is the site accessible to non-employees (workers do Q2J count)?

Are there residences, schools, or daycare centers onsite or in close proximity?
u-;+kV 0,25 --'(e-s »r

Are there barriers to travel (e.g., a river) within one mile? fcs rk:

-2-
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DEPARTMENT OF NATURAL RESOURCES

ENVIRONMENTAL PROTECTION DIVISION

WASTE MANAGEMENT DATA SHEET

NAME AND LOCATION OF FACILITY

3/0-7

PERSON TO CONTACT
(ENTER THE NAME, ADDRESS, TITLE AND BUSINESS TELEPHONE NUMBER OF
THE PERSON TO CONTACT REGARDING INFORMATION SUBMITTED ON THIS FORM),
S, C. lM/3-^uc.S - Af^cx/v^Sx/vy,- /frte-/e.- V0</- ?£ 5-

c
DATES OF WASTE HANDLING
(ENTER THE YEARS THAT YOU ESTIMATE WASTE TREATMENT, STORAGE OR DISPOSAL
BEGAN AND ENDED AT THE SITE. IF YOU SELECTED A FACILITY OFF-SITE PLEASE
NOTE AND EXPLAIN IN "COMMENTS" SECTION.

L— 1^80 <£W S,nr
;-/X///a

GENERAL TYPE OF WASTE

1- ( ) ORGANICS
2- (X) INORGANICS
3- CO SOLVENTS
4- ( ) PESTICIDES
5- ( ) HEAVY METALS
6- ( ) ACIDS

7- ( ) BASES
8- ( ) PCB's
9- ( ) MIXED MUNICIPAL WASTE
10- () UNKNOWN
11- () OTHER (SPECIFY)

WASTE QUANTITY (ESTIMATED)
I/OOO

c
HAS THERE EVER BEEN A SPILL OR DISCHARGE OF A HAZARDOUS SUBSTANCE FROM YOUR
FACILITY? (BRIEFLY EXPLAIN THE NATURE OF THE RELEASE).

// &/=- 3-S Gafs. o/•*



COMMENTS

(IF THERE IS ANY COMMENTS THAT YOU BELIEVE WOULD CLARIFY THE PAST WASTE
HANDLING PRACTICES OF YOUR FACILITY OR OF FACILITIES YOU SELECTED TO
HANDLE YOUR WASTE, PLEASE ELABORATE IN THE SPACE PROVIDED).

SIGNATURE AND TITLE
NAME TELEPHONE

3/07
STREET

CHY ' STATE ZIP CODE

SIGNATURE DATE

c

c



of Naturalc
ENVIRONMENTAL PROTECTION DIVISION

JOE 0. TANNER 27° WASHINGTON STREET. S W
_ . . ATLANTA. GEORGIA 30334Commisjioner

TRIP REPORT
J. LEONARD LEDBETTER

Division Director

Site Name and Location: Owens-Illinois, Inc., East Point

Trip By: Terrell Rooks, E.S. Ill

Accompanied By: None

Date of Trip: March 14, 1984

Officials Contacted: Cliff Manus, Bill Anton (404) 765-8634

Reference: Annual Reports, 1981 and 1982

Comments:
1. Sand, soda ash, and limestone are mixed with minor ingredients, including

colorizers, at this plant. The mixture is blended, melted, formed into
glass containers, annealed, packaged and shipped.

2. Three waste streams were identified. These consist of:
a. industrial trash, including broken wood pallets, paper, and batch

waste consisting mainly of limestone.

b. solvents. Specifically, 1,1,1 trichloroethane has been used in
the past for cleaning machine parts. Four drums of F001 waste,
accumulation date January 3, 1984, is on hand awaiting pick-up
by Chemical Waste Management. Use of an alkaline degreaser has
replaced use of the trichloroethane. This degreaser is neutralized
on-site in a tank and then discharged to the sanitary sewer.

c. checker dust from cleanout of heat exchangers associated with
each of three furnaces. This dust is contaminated with chromium,
generally at sufficient levels to be hazardous by characteristic,
according to Mr. Manus. All of this checker dust is treated as
a hazardous waste. Each heat exchanger is cleaned every 4 to
5 years. Thus, one of the three will be undergoing cleaning
every year or two. Chrome containing bricks from the heat exchangers
are also replaced at these times. The bricks are shipped on a
standard bill of lading to Universal Material Incorporated in
Mogadore, Ohio, for recycling.

3. The following violations of Generator Standards were noted:
a. Part 262.34 (265. 173(a)) . One drum of checker dust waste was

found to be open.

b. Part 262.34(a)(2) and (3). Three drums of checker dust waste
were not labeled "Hazardous Waste" and did not have the date upon
which the period of accumulation begins clearly marked.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



TRIP REPORT-Owens-Illinois, Inc.
Page 2
March 26, 1984

c. Part 262.34 (256.52). The contingency plan does not meet requirements.
Specifically, the plan does not include facility personnel action
responses; does not list the addresses of emergency coordinators;
does not list emergency equipment at the facility, including location,
physical description, and capabilities; and does not include an
evacuation plan for facility personnel.

d. Part 262.34 (265.54). The plan does not provide that the emergency
coordinator has the authority to commit the resources needed to
carry out the contingency plan.

e. Part 262.34 (265.16). The facility does not have a personnel
training program of classroom instruction or OJT.

Conclusions: •
This facility is in violation of Chapter 391-3-11-.08, Standards Applicable
to Generator's of Hazardous Waste.

Recommendations and Follow-Up Required:
Notice of Violation and follow-up inspection.

Photographs: None _

Reviewed B

Attachments: Generator Standards Inspection Checklist

TR:rw:005



v>EPA POTENTIAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT

SITE NUMBER (to ba at—

NOTE: Thla form la completed for each potential hazardoua waste aita to help set priorities :'-. n;,- Inspection. The information
autxnitted on thla form ia baaed on available rscorda and may be updated on subsequent lor-.-c zr, .. - e ^ u i c of additional inquirlea
and on«aite Inspections.

GENERAL
Meaeaamen

)L INSTRUCTIONS: Complete Sectlona 1 and III through X aa completely aa possible b r io • Section II (Preliminary
enO. Pile thif form in the Regional Hazardoua Vaate Log File and submit a copy to: ' : Envi ronmenta l Protection
— • - • • - -- ' ' e (EN-335); 401 M St. . . '̂. Wash ing ton , DC 20460.

F U L i O u
10

3107 S X i , * A . " niJ
ATLAf/U GA 30354 -T

. , U. C. , P U R C H A S I N G * 4o47t>o276l

.TION________
ET (or other identifier,

- £LC°HONE NUMBER

H. TYPE OF O W N E R S H I P

2. S T A T E fjj 3 COUNTY '~"J4 MUN'C'PAL [J ' 5 P R I V A T E

"103-C i«a i ' IF ICATZOft" DATt: 810608
J IM St lZr .K

c;: 4u4-b56-2tt33
K. DATE IDENTIFIED

(mo., day, A yt»)

TFUE°HON£. NUMBER

II.. P R E L I M I N A R Y ASSESSMENT (complete this section .'«sr;
A. APPARENT iKRiQ'JSNESS OF PROBLEM

NGl. HIGH i ]Z. MEDIUM [55.3 LOW P 14 NONE

/^

B. RECOMMENDATION

| | 1. MO ACTION NEECED fno

UNKNOWN

SITE INSPECTION NEEDED
~7~\ a. TENTAT iVkU t SCMEOUCBD FOR:

b. WIUC SC »CMPOMMCD BY:

12. IMMEDIATE SITE INSPECTION NEEDE3

b. WILL BE PEPFORMEt;

1 «• SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
I. NAME 2. TELEPHONE NUMBER 3. DA rE fmo., d*r, A yr.)

tf t f y
III. SITE IrTFORMATION

A. SITE STATUS
j | t. [ACTIVE (Thoaa Inovttrial or
municipal allaa which ara oalng uaad
tor waMta ttaatmanl, atoraga, or dtapoe
on a continuing bmala, aran If Infra—

I 2. I N A C T I V E (Thoaa
tltaa wtilch no longar r*rt
vmataa,)

|3. OTHEW (apacHy): ___1 I 3 . w I rrc.i1 («p«Cfiyy. ___________________————_—————————————————————.
fTho«e titan thai inc/ude *vcf> m^i.lTti Uk» "midnight dumping" whara
no regular or continuing use of </i? s:;o for waste disposal hat occurred.)

9. IS GENERATOR ON SITE?

CD'- "o I I 2. YES (apaclly genarnlrtr't lout-digit SIC Coil*):

C. AREA OF SITE On afratl D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY C O O R D I N A T E S
I. U A Tl TUDE (dag.—mln. — «»r.J 12. ( _ O N G ' f i ^ i r d"tl.—rr>t'i.--!ivc,)

C. ARE THERE BUILDINGS ON THE SITE?

Q i, MO O z- YKS (»p»c«r>.

T207MOO-7*)



•S.PPA
^h** MBB m »

POTENTIAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT

SITE NUMBER (10 »• ••—
• Ignud brH<V

NOTE: This form is completed for esch potential hazardous waste aite to help set priorities for site Inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on«ait* inspections.

GENERAL INSTRUCTIONS: Complete Sections I and m throufh Z as completely as possible before Section D (Pnliainiry
Aaaeaemenf). File this form in the Regional Hacardous Waate Lot Pile sad submit a copy to: U.S. Environmental Protection
Acencjr; Site Trackiac System; Hazardous Waste Enforcement Task Force (BN'SSSX, 401 M St., SW; Washiaftoa. DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME I

fll 10
^F^̂ «B^̂ ^̂ ^̂ ""B^̂ ^

S). STREETfor »ttar UmtHIm)

310"?
C. CITY D. STATE

G.A
K. ZIP CODE

30354
F. COUNTY NAME

6. OWNER/OPERATOR f*/ *n»«n>
I. NAME I ». TELEPHONE NUMBER

M. TYPE OF OWNERSHIP

P~li. FEDERAL I la. STATE 1 Is. COUNTY n<. MUNICIPAL S. PRIVATE 1 te. UNKNOWN

I. SITE DESCRIPTION

J. NOW IDENTIFIED f/.«.. cfffam'c , OSHA clMMona. »fe.> K. CATE IDENTIFIED

L. PRINCIPAL STATE CONTACT

AJ I S. TELEPHONE NUMBER

IL PRELIMINARY ASSESSMENT fcomplete tnj» section fa«Q
A. 4PPARFNT SERIOUSNESS OP PROBLEM

1 It. NIOH I 12. MEDIUM I IS. LOW I~"l4 NONE S. UNKNOWN

I. RECOMMENDATION

f~l t. MO ACTION NEEDED (no teaar«

i. SITE INSPECTION NEEOCD
a. TENTATIVELY SCHEDULED FOR:

1383_______
k. WILL •• PEMPOMMEO BY:

fit. IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED

k. -WILL •« PERFORMED BY!

Q*. SITE INSPECTION NEEDED flew piterf*)

C. PREPARER INFORMATION
I. NAME S. TELEPHONE NUMBER s. OATS: (!•••. * rr>)

SITE INFORMATION
A. SITE STATUS
I I 1 . ACTIVE fTftM* to«w*tor

for •*••(• (raaMMar, •(•raf*. ar
•a • cwtriMtinj »••(•, •?*« If ''

«•. INACTIVE (TkM*
>• •*<•• •• leajar rve*r>«»i.e••iOTHER

,..- •«•• tf
•* Mjuler «r

iefc MeManrt «*•
••• •/ m* •<»• fcr »••!•

•. IS OENERATOR ON SITCT
YES f« *a aiar atjll STC

C. AREA OF SITE (M D. IF APPARENT SERIOUSNESS OF SITE IS NIOH. SPECIFY COORDINATES
t. LATITUDE (•"•<. aiai. •••Q | S. LOMSITOBE (•*

E. ARE THERE BUILOINOS ON THE SITET

' Q 1. MO i~l

Cenftaue On



Continued From Ptfe 2
V. WASTE RELATED INFORM A TION (c ontinued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (pl»c» in d»«c»ndm« oid»r ot hoi*rd).

A

C

J>
E
F

&
H
I
J"
fc
L

A)
rt

0
F
Q
P
5
T
U

*

4, ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

LJO/UE

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

1 . NO HAZARD

a. HUMAN HEALTH

, NON-WORKER
*' INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
*' OF WATER SUPPLY

CONTAMINATION
*' OF FOOD CHAIN

1. CONTAMINATION
OF GROUND W A T E R

CONTAMINATION
*' OF SURFACE W A T E R

. DAMAGE TO
'• FLORA/FAUNA

O. FISH KILL

, CONTAMINATION
'• OF AIR

2. NOTICEABLE ODORS

IS. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

I. FIRE OR EXPLOSION

. SPILLS/LEAKING CONTAINERS/
•' RUNOFF/STANDING LIQUIDS

, SEWER. STORM
'• DRAIN PROBLEMS

S. EROSION PROBLEMS

S. INADEQUATE SECURITY

0. INCOMPATIBLE WASTES

1. MIDNIGHT DUMPING

B.
POTEN-

TIAL
HAZARD

four* -X')

X
X

^

c.
ALLEGED
INCIDENT
(mark -X-)

f • " '

D. DATE OF
INCIDENT E. REMARKS

•

EPA PCI* T2070-2 (JO-79) PAGE 3 OF 4 Continue On Reverse
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POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

General Information
Tha Potential Hazardous Waita Sita. Sita Inspection Re-

port form i$ used to record information oollaetad during,, or
associated with, an mspaction of th« sita and other information
about responsible oartia* and past rasponaa activities.

Tha Sita inspection Rtport form contains eleven parts:
Part 1 - Sita Location ana Inspaction Information
Part 2 - Waste Information
Part 3 - Description of Hazardous Conditions and Inci-

dents
Part 4 — Parmit and Oascriptiva Information
Part 5 - Watar. Demographic, and Environmantal Data
Part 6 - Sampia and Fiald Information
Part 7 - Ownar Information
Part 8 - Oparator Information
Part 9 - Ganarator/Transportar Information
Part 10- Past Rasponaa Activities
Part 11 - Enforcement Information
Part 1 - Sita Location and Inspaction Information con-

tains ail of tha data elements also contained on the Sis* Identi-
fication and Preliminary Assessment forma required to add a
site to the automated Sita Tracfcinf System (STS). It «s there-
fora possible to add a sita to STS at the Site Inapaetion stage.
Instructions are given below.

Part 2 - Waste Information and Part 3 - Description of
Haurdous Conditions and Incidents am used to record specific
information about substances, amountj, hazards, end targets.
e.g.. population potentially affected. Parti 2 and 3 am atso
contained in the Potantiai Hazardous Wane Site, Preliminary
Assessment form. Information recorded on Part 2 anal Part 3
during a preliminary aasaasment may be updated, added, de-
lated, or corrected on tha Sita Inspection Report form.

An Appendix with feedstock
and the most frequently cited
Numbers is located behind die
tion Report

A number of the
Inspection Report
ity of these data i
graphic, and Environi

and CAJ Numbers
andCAS

•• faund to Part • - Water, Demo-

1. Complete the Sita Inopecoon Report form as
pteteh/as possible.

2. Starred items (*) am required before toapactlon
metion can be edded to STS. Tha system will not
liir iimailaMiei Tn aiiatiil nas !emeV»«aaasiiB*l«ê•mUHaytwlal mv*P9G*iQn aTIIUI VflVUUII.

3. To add a srte to STS at the Site Ir

M-01. 02, 03, 04. and 08. Site Nemo and Location. 11-09 Co-
ordinates, and 11-10, Type of Ownership.

4. Data items carried in STS. which am identical to
those on the Site Identiftcetion and Pretiminery Assessment
forms and which can be added, deleted, or changed using tha

Sits Inspection Report form, are indicated with a oound s ;n
(«H. To ensure that tha proper action is takan, outline re
item(s) to be added, deleted, or changed with a bright co-or
and indicate the proper action with "A" (addl, "0" (delete* or
"C" (change).

5. There are two options available for adding. ~t'<r. r?.
or changing information supplied on tha Site inspection ?*-
port form. The fint is to use a new Site Inspection Rtoorr
form, completing only those items to be added. 3 en tea. ar
changed. Mark the form clearly, using "A", "0" or C '. :a
indicate the action to be taken, if only data in STS are to oe
altered, the Site Source Data Report mey be used, using :re
report, martc clearly the items to be changed and tne action
to be takan.

Detailed Inetnictlone
Part 1 Sfte LoaatJon and Inspection Information
I. IdentMaatkM: Identification (State and Site Num-

ber) is the site record key, or primary identifier,
for tha site. Site records in the STS are updated
baaed on Identification. It is essential that State
and Site Number are correctly entered on teen

*l-01

•I-02

State: Enter die two character alpha FlPS code for
the state in which the site is located, it must be
identical to Slate on tha Sita Identification form.
Sita Number: Enter the ten character alphanumeric
coda for sites which have a Dun and Bradstreat or
EPA "user" Dun and Bradstreat number or tha ten
character numeric 6SA identification code for fed-
eral sites. Tha Sita Number must be identical to the
Site Number on die Site Identification and Preiimi-

II. : If Site Name and Location
additions or changes, these

are ftot required on die Site Inspect on Report
However, completing these items will facili-

tate of die oamplotjd form and records manage

•11-02

4MI-03

4NI-04

MI-OS

. common, or descriptive
name of die sita.
SHa Sweat: Enter die street address and number (if

i) where die srte ie located. If the precise
it unavailable for this sita, enter brief

direction identifier, a*. NW Jet 1-298 & US 99:
F>oetRd.8miWofRt.8.
SHa City: Enter tfw city, town, village, or other
munletoalHy to whlah die alia is located, if the site
ia not waatad to a munielpaHtv. enter the name of
die munWpaNty (or ptaea) which is nearest the site
or which mote eerily locates die site.
Site State: Enter die two character alpha F IPS code
for die state in which the site is located. The code
mustbtdtesameaiin.itam 1-01.
Site Zip Coda: Enter die five character numeric no
code for die postal cone in which the site is located.



SITE NSP£C T CS 3EPCPT

•H-06 Site County E-rer :-e name of the county, oaruh
'Louisiana). :r corougn >Aiaska) m wnicn the site
s located

»H 07 County Code. E-»ter the three character numeric
Pi PS county code 'or the county, perish, or bor-
ough m which tha site is located. (The regtonal data
analyst can furnish this date item.)

•H-08 Site Congressional District: Enter the two character
number for the congressional district in which the
site is located

'•H-09 Coordinates Enter the Coordinates, Latitude and
Longitude, of the site m degrees, minutes, seconds,
and tenths of seconds. If a tenth of a second is insig-
nificant at this site, enter "0" in the tenths position.

•II -10 Type of Ownership: Check the appropriate box to
indicate the type of site ownership. If the site «
under the jurisdiction of an activity of the federal
government, enter the name of the department,
agency, or activity. If Other is indicated, specify the
type of ownership and name.

III. Inipeetion Informetion
'111-01 Date of Inspection: Enter the data the inspection

occurred, or began for multiple dey inspections.
'Ill-02 Site Status: Check the appropriate boi(as) to indi-

cate the current statue of the site. Active sine era
those which voet, store, or dispose of wastes'. Check
Active for those active sites with en inactive stor-
age or dispose! eree. Inactive sitee era those at which
treatment, storage, or disposal ectivitiee no longer
occur.

•HI -03 Years of Operation: Enter the beginning end ending
years (or beginning only if operations et the site era
on-going), e.g., 1070/1032. of site operation. Cheek
Unknown if yean of operation era not known.

DOXfgJBI tO
If

nam« of rttt

•111-04

HI-00

HI-00 Title: Enter tfM
I alaWAilay at IT 0JBBB

111-07

VI VW

title, e^ Team

sjse itajMB of fJse
b<

Region 4, VA 0Mss) MeaJ
Research Co.

111-00 Telephone Number: Enter UK Chief Injpector's eree

HI-00 Other Inspectors: Enter mo nomea of other
participating in tfto VMpoction.

HI-10 Title: Enter the titiee of otiw pertti
m the inspection.

111-11 Organisation: Enter the nemes of the orgenisationa
where other partial participating hi tha inepection

111-12 Telephone Number: Enfjr the arae code end locH
commensiel telephone numbsjiv of other pertioa per*
Ucipeting in the inspection.

Hl-13 Site Representatives interviewed £-•«' -•> -3-*?
of individuals representing rssoontiOK :v r? - • -?-
viewed in connection with the nsoec: en -•*•
views do not necessarily occur during ;re -s;*c
tion.

111-14 Title: Enter the titles of the individuals interviewee
MI-IS Address: Enter the businen, mailing, or residents)

sddraaaes of the individuals interviewed.
(11-16 Telephone Number: Enter the are* code and local

commercial telephone numbers of the .na.viCLais
interviewed.

111-17 Access Gained By: Cheek the aoproonate oox -o
indicate whether access to the site *a jam to
through permission or warrant.

111-18 Tim* of Inspection: Using a 24-hour clock, enter
the time the inspection began, e j.. for 3 24 om
enter 1524.

III-19 Weether Conditions: Describe the weather coroi-
tions during the site inspection, especially any un-
usual conditions which might affect results or ooser-
vetions taken.

IV. Information AveleWe Prom
IV-01 Contact: Enter the name of the individual who can

provide information about the site.
IV-02 Of: If appropriate. en«r the name of the public or

privete agency, firm, or company and the organiza-
tion within s*e agency, firm, or company of the
individual named aa Contact.

IV-03 Telephone Number: Enter the eree code and local
telephone number of the individual named as con-
tact.

IV-04 •enon Respeneible for Site inspection Report
Form: Enter the name of *Jw individual who was

for fjvt information entered on the Site
Report form. The person responsible for

the SMe Inapeetjon Report form may be different
MdJuei who prapered uio form.

IV-00 Inter tfw
whe) le

of the Agency where the
for the Site Inspection

IV-Ofl

IV-07 T(

IV-00

Entsr sjit nemo of the organization

code end local
Of 0M indhfiduel who is respon-

Nftt
•I.

II.

•Ho deti «he Site Inspection Report

1-1.

andChoractei
rtstics: Waste

ietics provide infor-
mation about the phyeteal suuctura and form of the

of grace amounts at the site, and
by me waste, considering acute

and mobility along a
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Vi 01 ?*yjicai S'ares C.-SCK rna aooroonata boxiasj to
naicate :-« spa te ' s ; 3? *aita oresant at tna site. If
Other s nc'catec. scecify. tha physical state of the
waste.

*ll-02 Waste Quant tv at Site: Enter estimates of amounts
of waste at ma site. Estimates may be m weight
(Tons) or volume (Cubic Yards or Numbar of
Drums). Use as many entries SB are appropriate;
however measurements must be independent. For
txamoia. ao not measure the same amounts of
waste as ootn tons ana cuDic yards.

'it-03 Waste Characteristics: Check all appropriate entries
to indicate cha hazards posed by wane at the site, if
waste at tha site poses no hazard, check Not Appli-
cable.

Ml. Warn Category: General categories of waste typi-
cally found ara listed hare. Enter the estimated gross
amount of each category of waste and the appropri-
ate unit of measure.

'lll-OI Gross Amount: Gross Amount is the estimate of the
amount of the waste category found at the site.
Estimates should be furnished in metric tone (MT),
tons (TN). cubic meters (CM), cubic yards (CY),
drums (OR), acres (AC), acre feet (AF). liters (LT).
or gallons (GA). Enter the estimated amount next
to the appropriate wane category.

'111-02 Unit of Measure: Enter the appropriate unit of
measure. MT (metric tons), TN (tone). CM (cubic
meters). CY (cubic yards), OR (number of drums),
AC (acres). AF (acre feet). LT (liten), or GA (gel-
ions) next to the estimate of grass amount.

111-03 Comment!: Comments may ba used to further ex-
plain, or provide additional in formation, about par-
ticular waste categories.
HeBefdevs Substances: Specific hazardous, or
potentially hazardous, chemicals, mlxttiraa. and sub-
stances found at the srta are Hetad harm, For i

IV.

"at" sign (€) must be included.
•IV-01 Category: Enter in front of ti»

•IV-02
name of the
Abstract Servie*. *e
tion of the suoafjaiaa),
stance, or commoroei

•IV-03 CAS Number: Cntar

Abstract Service. Refer to the,
frequently cited CAS Numbers. CAS Numban mutt
be furnished for each substance Nasjd. If • CAS
Numbar for this substance has not bean aasipied,

•IVO4 Storage/Oiseosal Method: Entjr the type of storage
or disposal facility in which the substance wea
found: SI (surface impoundment, inctudinf pits,
ponds, and lagoons). PL (pito), ON (drum). TK
(tank). LF (landfMI), LM (landfarm), 00 (c
dump).

IV05 Concantration Entar tha conc«prr»t;or :* -. . -
stance found m samoiat takan « me s.tt

IV-06 Maasurs of Concentration: 6ntar ^« «jcx:c- v?
unit of maasur* for tha maasurad concantrat en ;•
tha substance found in tna samoia eg MG
UG/L.

V-01 Feedstock Name: If feadstocfci. or substances ie
rivad from one or more feedstocks, ara omanr a:
tha sita. enter tha name of «acn feecstoc* 'ouna
Sa* th* Appendix for tha feedstock list.

V-02 CAS Number: Entar tha CAS Numbar 'or eacn >*«!•
stock named. Sea the Appendix for faadstock CAS
Numbers.

VI. Sourest of Information: List tha sources u$td to
obtain information for this form. Sources a tea may
include: sample analysis, reports, inspections, off;.
cial records, or other documentation. Sourcas cited
provide the basis for information entertd on tn«
form and may be used to obtain furthar information
about the site.

Past)
•I.
II.

of Hatardous Conditions and Incidana
: Refer to Pan T-l.

MOM and I
H-01 Hatards: Indicate each hazardous, or potentially

hazardous, condition known, or claimed, to txist at
the site.

H-02

11-09

Observed. Potential, or Alleged: Check Observed
and enter the date, or approximate date, of occur-
rence if a release of contaminanoj to ifie environ-
ment, or some other hazardous incident, is known
to have occurred. In cases of a continuing release,

contamination, enter the date, or
the condition first became to-

il oflndWona exiet for e potential release,
Check AMeged for hazardous, or

rtoua. conditions claimed to exist at

Potentially Affected: For each haz-
at sjw tJtj, enter the number of

. For Soil enter the num-
bar of

11-01

m ^A«0«*^AM 1 mmr fi na narrative oescnp-
tion, or explsnetlon, of eseh condition, include any
additional informed on wMen further explains the

of Any Other Known, Potential, or
Haorda: Provide a narrative description of

or potentially hazardous, con-

Ill. AMtetad: Enter the
of people potentially affected by the

of hazardous, or potentially hazardous.
conditions at the site. Oo not sum (he numbers

for i
IV. ; Other information relevant to observed .

potential, or aUeaad hazards may be entered hara.



Part 4
•I.
II.

n-01

11-02

H-03
M-04

11-05

III.
•111-01

*l 1 1-02

'111-03

Source* of Information _ rt :r» sources used To
^cta.n rn 'or—at on 'or :rvj 'orm. Sou rets cited may
.ncude: sarroie arai/vi. -J0or3-. 'nipections, offi-
cial racoras. or oner :ccum«ntjtion. Sources cited
crovide tht oasis 'or n formation antarad on the
form and may oe -s«<3 to ootam further information
aoout the sits.
Permit and Descriptive Information
(damnification: Refer to Part 1-1.
Permit Information
Tyue of Permit issued: Check tfia aopropriata
QOXIWJ to indicate th« types of permits isauad to
the uta. If stata. local, or other types of environ-
mental permits have been isauad, spacify the type).
Permit Number: Enter the permit number for each
issued permit.
Data issued: Enter the data each permit was lamed.
Expiration Data: Enter the data each permit expire*
or expired.
Comments: Enter any information which further
explains the types of permits issued or status of the
permits.
Site Description
Storage/Disposal: Check the aopropriata box (as) to
indicate the types of itorega/disposal facilities
found at the site. If Other is chocked, specify the
type of facility. '
Amount: inter the gross amount of want asso-
ciated with each type of storage/disposal facility.
Amounts may be measured in: metric torn. torn.
cubic meters, cubic yards, drums, acres, acre feat.
liters, or gallons.
Unit of Measure: Enter the sppropritfJ unit of mee>
sure for each entry. Units of measure era MT (met-
ric tons), TN (tons). CM (cubic metem), CY (cue*
yards). OR (drums). AC (•eras), AF (acra feet), LT
(liters), or GA (gallons).
Treatment: If waste is treated at tne ana* cheek WM
appropriated box(es) to indicate boatmen! methods
used. If Other is checked, specify usjetmem method.
Other: If there areburtdJî onsste.
Are* of Site: Entar tee* eree of oft* In
Comments: Enter aw

•MI-04

Ill-OS
•111-06

111-07

urel or artificial moon taken to msntmiae or pro*
chide health hazards and to mtnsmiM or prevent
contamination of the enviromnem from weste at
the site.

•lV-01 Containment of Wastes: Cheek me
to indicate the condition of contef

IV-02

at the site. When choosing the egajroprlaei bo«. <
sidor the potontial tar anvironmontal eontomination,
JA>, the WOIBI casa for containment in conjunction
with the most hazardous substances.
Description of Drums, Diking. Liners. Barriers: Pro-
vide a narrative description of the condition of con-
tainment measures at the site. e.g.. waste ade-

V.

'V-01

V-02

VI.

•I.
II.
11-01

11-02

11-03

III.

111-02

contained, drumj -.jtmg jna e»n -3
ing collapsing, lintn leaking ana :antam'r
Itacfting into soil and grounowater
Accessibility: Accessibility is an .ndicator of :-#
potential for direct contact with hazardous s^o
stances.
warn Easily Accasiible: If there are no real barr.»rs
preventing human access to hazardous wans, cfteck
Yes. otherwise check No.
Comments: Additional information about acceuibil
ity to hazardous waste may be provided.
Sources of Information: List the sources used to oo-
tain information for this form. Sources cited ^«y
include: sample analysis, raports. inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information tntertd on tne
form and may be used to obtain further information
about the site.
Mfsww
Identifleation: Refer to Part t-l.

Type of Drinking Water Supply: Check the appro-
priate box(aa) to indicate the types and sources of
drinking water within the vicinity of the site. Com-
munity refers to municipal sources. Non-community
refers to private sources, e.g.. private wells.
Statue: Cheek the appropriate box(es) to indicate
whether the water supply is endangered or affected
by contaminants from the site. Check the appropri-
ate Don to indicate if the water supply <s being
monitored for possible contamination.
Distance to Site: Enter the distance in miles to the
nearest tenth, hundredth, or thousandth (as needed
to Indicate the precision required) from the site to

! drinking weter source.

Use in Vicinity: Check the appropri-
IT use in the vicinity

o* tRO sftsx Tne coYioefn ie to eiioiccte the serious-
nsss) of e^ejune^svsjetf contamination from waste at
the eMe. Only Source for Drinking indicates that
current weter sources ere limited to wells in the
vicinity of tne site. Drinking; Commercial, Industrial.
Irrigation indicetOB that groundwater is used for
drinking, but that other limited drinking sources are
avcMcblo and that no other sources for these addi-
tional west era sveileBla. Commercial. Industrial,
Irrigation indicates tnet groundwater is used for

ettrpceae, but that limited other sources of
era aveiiOBle. Not used. UnuaaasXe indicates

r uee in the area is not critical.
Served by Oraundeieter: Enter the num-

ber of people served by groundwater in the vicinity
of the site. Fopuletion for the purposes of the Site
IrMDoetion Report includes ressdents and daytime
workers and students but excludes transients <n the
neighborhood or on local highways and roads. Wh«n
estimating population from aerial photographs or
other sources, the conversion factor is 3.8 penons for
each dwelling unit or 3 persons per acre m rural areas



3 stare* :o 'nearest 2-"<-f"j Water vVeil Enter :Pe
a stance n •"• « :o •-• -earest :«nm. Hundredth, or
thousandth as -weed :o rcicate the orecision re-
quired) from :•• s . - e :o the nearest drinking water

HI-04 Depth to Groundwatar: Enter the depth in feet to
groundwatar.

ill-OS Depth of Groundwatar Plow: Entar tha cardinal
direction of groundwater flow, e.g.. NNW.

Hi-06 Depth to Aquifer of Concern: Enter the depth in
feet to the aquifer of concern.

HI-07 Potential Yield of Aquifer: Enter the potential
yield of the aquifer in gallons per day.

(11-08 Sole Source Aquifer: Check the appropriate box to
indicate tha aquifer of concern is, or is not. a sole
source aquifer.

111-09 Description of Wells: Provide a narrative description
of walls in the vicinity of the site, including i usage,
depth, and location relative to population and build-
ings.

HI-10 Recharge Aree: Check the appropriate box to indi-
cate the sita b locatad in a recharge area. Comment!
provida additional information on the racharga araa.

MI-11 Discharge Aree: Check tf* appropriate box to indi-
cate the site b locatad in a discharge araa. Com-
mend provide additional information on the dis-
charge eree.

IV.
IV-01 Surface Watar Uaa: Check the appropriata box to

indicate surface watar uaa in tha vicinity of the sita.
Tha order of precedence is Reservoir, Recreation,
Drinking Watar Source; Irrigation. Economically
Important Reserves; Commercial/Industrial; Not
Currendy Used.

IV-02 Affe d/ Affeetad Bodies of
Enter the names of bodiaiof surface
_.̂  flt̂ ^Bî Bte^aJlet* aben^B^aaBat̂ al IBOr PWiMvHy «rWviBBf O

sita. Uot the body of surfaaa
riftt. POP MMR OOOy OT WvHf wUBfc A

all

<Mei •Ah«o v
r OC

V.
Total Population WMttt
within one (1) mHa, tsvo (2)
milaa of tha site. Otjajnoai an
boundaries Population for «Jit

a^Ma*jaMa*)4aatfei O r̂fa î«a> lamaixsBadBfvpiWian n«^Njii wciii
workofi Mid ftudonti but

JM AamOr Oil

and three (31
from ana

oftheSrte

intho

for eaoh dwelling unit or 3
3J

par acre in rural

V-02 Distance to Nearaat Population: Entar in mitaa to
the nearest tenth, hundredth, or thousandth (as
naadad to indkata tha pradaion required) tha dto-

V-03

V-04

?$

V-08

VI.
VI-01

VI-07

VI-03

VIO4

VI-OB

VI-00

tance from th« site ooundar/ :0 :re -tar-sr ;cc.
tion (one parson minimum).

Number of Buildings Within Two 2) v> ;a v :
Enter the number of buildings witnm -<vo -
from the boundaries of the site.
Distance to Nearest Off-Site Building: Entar tre : i-
tanca in miles to the neeren tenth, hundredth, or
thousandth (as needed to indicate the precision
required) from tha sita boundary to tha nearest
off-site building.
Population in Vicinity of Site: Provide a narat v«
description of the nature of the population *>trim
the vicinity of the site. Examples include 'ural
aree, small truck farms, urban industrial area. a«nv»iy
populated urban residential araa.
Environmental Information
Permeability of UmaturatJd Zone: Check the ao-
prooriata box to indicate the permeability of tf«
earth material above the water table m the vicinity
of the site.
Permeability of Bedrock: Check the appropriate
box to indicate tha permeability of the bedrock <n
tha vicinity of the site.
Oecnh to Bedrock: Enter the depth to bedrock >n
feat.
Depth of Contaminated Soil Zone: Enter the depth
of die contaminated toil zone in faat.
SOW pH: Entar the pH of the soil in the vicinity of
the site.
Nat Precipitation: Enter net precipitation in inches.
If net precipitation b not known, subtract the aver-
age evaporation figure on the US. National Weather
Service map showing average annual evaporation in
inohea from the UJ. Environmental Data Service

U* precipitation.
Om Year 24 Hour RaaifaN: Entar in inches the fig-
ure fejrorw year 24 tour nmfaN.

mar mo percentage of site slope, the dirac-
of ami •JopD. ana) mo pareentaga of tha sur-

VI-07

VI-01
tton of tha slop

VI-00 PtocaJ Potential: Enter the boundary year for the
floajsjplejb) in wMe)i wo atta b locatad. Sites flooded
anniiam/ am in a 1 (OM) year noodpiain. Other ax-
ampba in etude 10.20.80.100, BOO. etc.. indicating
mo probability of Hooding witJWn mat time period.

VI-10 Site b on Barrier Isiand. Coeval High Hazard Aree,
Riverine Ploodwoy: If site b located in one of these

VI-11 01 If

quired) from ttte stee to
minimum) for

VM2

i. enter the dis-
undrodth, or

tha precision re-
wetlands (five

and Other types of

Distance to Critical Habitat: If applicable, enter the
distance in milaa to we nearest tenth, hundredth, or
thousand* (a> needed to indicate the precision re-
quired) from the sha to the nearest critical habitat



Sl'E N S P E C ' C N f l£?Cf l~

3f jn enaangerea ssec es Enter the name(s) of the
enaangerea soec.es

VM3 Land U$e <n V'cn;:v t-itar the distance in milee to
tha nearest tenth, -unaredth, or thousandth (as
needed to indicate tne precision required) to the
nearest Commercial/Industrial area; Residential
Araa. National/State Parks, Forests, or Wildlife Re-
serves: or Agricultural Lands, Prime Ag Land and Ag
Land. Prime Ag Land is that crop, pasture, range, or
forest land which produces the highest yield in rela-
tion to mputs. Ag Land is the remaining agricultural
land, frequently considered marginal.

vt-14 Description of Site in Relation to Surrounding
Topography: Provide a narrative description of sig-
nificant or unusual aspects of the surrounding top-
ography in relation to the site. Examples might in-
clude: site is m a valley surrounded on all sides by
mountains, site is at edge of a river or stream which
floods frequently, etc.

VII. Sou rose of Information: List the sources used to ob-
tain information for this form. Source* cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for informetion entered on the
form and may be uaad to obtain further informetion
about the site.

Perte) Sample and Field Information
•I. Identineetion: Refer to Pert 1-1.

11-01 Number of Samples Taken: Next to each asm pie
type enter the number of samples of diet typo
taken.

11-02 Samples Sent To: Enter the name of the laboratory
of otfwr faKiJity wnvo tntj Mfitpftt ww M*tt f9t
analysis.

n-03 Estimated Oat* Results AveHebse: Enter tfs* esti-
mated dete the results are expected to be available.

Ill 0B^Bfl^ B^B^B^B*BBll1MBf>Bfl.dkfM Tĵ kl̂ B

HI-01 Typ*: Enter th* type, 04, i
organic vapor or gas <
type** detection, of <

III .Aft î 4MMMMBtMi*te* ff̂ BVa*ksBkO>tB^Beej •̂ •MaBttM jOjol oH^B^d iMl-Vet WOnwnejnv* UMIOT fWIW W W»J*W I

IV.

i.e*. drum.

IV-01 Typ*: If photographs of the site have bean taken,
check the appropriate box(ee) to InoHtei tit* typ*.

IV-02 In Custody Of: Enter th* nemo of tfw orgoniation
on

IV-03 Map*: Check the appropriate box to indicate tfsot
fflflpt 0? VI0 Slw tf*M nfltfO DoMff pttpttfQQ Okf OO*
tained.

IV-04 Location of Maps: If site mapa are eveileble. indi-
cete their location, e.gv Region 1 Air and Hazardous
Meteriels Division.

V.
scription of any other field dete collected.

VI. Sources of Information L st '"•sources .sec -3 --
tain informetion for this form Sources : r*s -3/

include: sample analysis, reports, nsoect or$ ;-
cial records, or other documentation. Sources : •«
provide the basis for information entered on -e
form and may be used to obtain further information
about the site.

•̂ ein / UVoWaT I elfOfneonlOA

•I. Identrncetion: Refer to Part 1-1.
II. Current Owner(s) - Parent Company Current

owner(s) and parent companies, for those owners
which ara companies partly or wholly owned ay an-
other company, provide locator information aoout
responsible parties. Each Part 7 provides space tor
four (4) current owners and their respective oarent
companies. If additional space is required, comoiete
another Part 7.

11-01 Nemo: Enter the legal name of the owner of the
site. The owner may be a firm, government agency,
association, individual, etc.

11-02 DM Number: Where available, enter the owner's
DM (Dun and Bradstreot) number. If the current
owner is e federal agency, enter the GSA identifica-
tion cod*.

11-03 Street AddreoK Enter the business, mailing, or resi-
dential street address of the owner.

11-04 SIC Code: If applicable, enter the owner's primary
SIC Codex

11-06 City: Enter the city of the owner's business, mail-
ing, or residential address.

Il-Of State: Enter the two character elphe FlPS code for
th* state of the owner's business, mailing, or rasi-

11-07 Zip Code: Enter th* five digit zip cod* for the
owner s business, mailing, or residential address.

die owner is e partly or wholly owned
of enotner eompeny, enter the leoal

Il-Of 04M KnteT tho parent company s Dun and

11-10 Street Addroeji I near the bueinaas or mailing street

1 the parent company's11-11 SlCCodr IfeppWeeWe,
prirnery SIC code.

11-12 City: Inejr the eity of tha parent company's bust-

11-13
the ctaee of the

alpha FlPS code for
company's business or mail-

11-14 Zip Code: Enter dw ffcsj digit tip code for the
* T

III.

111-01

OwnefbM Usi previous owners in reverse
ehronologieeJ order, i.e., meet recent first, if addi-
tional space is required, complete another Pan 7
Nemo: Enter the legal name of the previous owner
The previous owner may have been a firm, govern-
ment agency, association, individual, etc.



rE NSPEC" CN "EPCRT

. ;2 -&8 Nu^cer = ~:er '"« srevous owner's Qun and
3^aastre«t "u^cer i ivai'ao't. If the previous
owner was a 'ee«'ii agency, entar the GSA identi-
fication cooe if av.iiiaoie.

i n 03 Street Address E^ter the businen, mailing, or resi-
dential street address of the previous owner.

HI-04 SIC Code: if applicable, enter the primary SIC Coda
of the previous owner.

ill-OS City: Enter the city of the previous owner's busi-
ness, mailing, or residential address.

Hl-06 State: Enter the two character alpha FIPS coda for
the state of the previous owner's busmeas. mailing.
or residential address.

HI-07 Zip Code: Enter the zip coda of the previous
owner's business, mailing, or residential address.

IV. Realty Owner(s): Realty owner applies whan the
owner leased to another entity property which was
used for the storage or disposal of hazardous waste.
List currant or most recant first.

IV-01 Name: Entar the legal name of the realty owner.
The realty owner may bt a firm, government agen-
cy, association, individual, ate

IV-02 OftB Number: Entar the previous owner's Own and
Brsdstreet number if available. If tfM previous
owner was a federal agency, entar the GSA identifi-
cation cod* if available,

IV-03 Street Address: Entar the realty owner's business,
mailing, or residential street address,

IV-04 SIC Code: If applicable, entar the realty owner's
primary SIC Code.

IV-OS City: Enter the city of the realty owner's business,
mailing, or residential address.

IV-06 State: Enter the two character atone FI»S code for
the state of the redly owner's bueineej. meMfcnf, or
residential sddress.

IV-07 Zip Code: Enter the zip code of the reofcy owner'*
business, mailing, or residential i

V.

Partf

II.

obtain information for tfife
may include: samp!
**MMt*LL~i •MMMM** --oTTiciei leumue. or
cited provide the ft
the form and mey ft* used to
mat ion about the sMa

Identifleefjon: Refer to "art 1—I.
: In-

formation on
operator is not the

TheH-01 Nemo: Enter the legal name of the
operator mey be e firm, government agency
tion. individual, etc.

M-02 DM Number: Enter the operator's Dun and Brad-
street number if available. If the operator is e fed-
eral agency, enter the GSA identification code if
available.

11 03

H-04

11-05

11-06

11-07

11-08

11-09

II- 10

M-1 1

11-12

H-13

11-14

IMS

II- 16

IN.

Street Address: Enter the operator 5 sus.-ass - f
ng. or residential street address.

SIC Code: If applicable, enter the operators :r
mary SIC Code.
City: Enter the city of the operator's business, .-rac-
ing, or residential address.
State: Entar the two character alpha FIPS code for
the state of the operator's business, mailing, or resi-
dential address.
Zip Code: Enter the zip code of the operator s ousi
ness, mailing, or residential address.
Veers of Operation: Enter the beginning and ending
years (or beginning only if operations are on-gomq,,
e.g., 1932/1948, of operation at the site.
Name of Owner: Enter the name of the owner 'or
the period cited for this operator.
Name: If applicable, entar the legal name of the
operator's parent company.
DM Number: Enter the operator's parent company
Dun and Bradstreet number if available.
Street Address: Enter the operator's parent com-
pany business, mailing, or residential street address.
SIC Code: If applicable, enter the operator's parent
company primary SIC Code.
City: Enter the crty of the operator's parent com-
pany business, mailing, or residential address.
State: Enter die two character alpha FIPS code for
the state of the operator's parent company business.
mailing, or residential address.
Zip Code: Enter the sip code of the operator's
parent company Business, mailing, or residential

Parent

Nemo: inter the legal nemo of the previous opera-
tor. The previous upeiesor mey be a firm, govern-
^̂ •̂̂ K) ^̂ î ĝ B^Bu 4 ŝkiMŝ ŝ ee4>eVak4ej MS^el&^eeriBVĵ ^ ^aMk

111-02 OM Number inter the previous operator's Dun
number if available. If the previous

• wes e federal agency, enter the GSA iden-

111-03 Street Address: inter the previous operator's busi-

111-04 SIC Code: If applicable, enter the previous opera-
tor's primery SIC Code.

111-01 City: Inter the efcy of d» previous operator's busi-

111-06 State: Inter the
tfM sMe o* the

ectar alpha FIPS code for
operator's business, mail-

MI-07 Zip Code: Inter the zip oode of the previous opera-
tor's business, mailing, or residential address.

Ill-OS Years of Operation: Enter the beginning and ending
yean of operation for this operator at the site.

HI-OB Name of Owner: inter the name of the owner for
the period cited for this operator.



SITE 'NSPSCTION REPORT

ill !0 Name: <f 3001 csct -}or»r :*e 'egat name of ma
previous oo«rsto f ' parent :pmpany.

HI-11 O&B Number .Ever the orevioos oo«rator's parent
comoany On" a no Sradsrreet number if available.

in-12 Street Address: = nter the previous operator's parent
company business, mailing, or residential street
address.

in 13 SIC Coda: if aooiicabie. enter the previous opera-
tor i parent company primary SIC Code.

iil-U City: Enter the city of the previous operator's
parent company business, mailing, or residential
address.

IM-1S State: Enter the two character alpha PIPS code for
the state of the previous operator's parent company
business, mailing, or residential addreas.

HI-16 Zip Code: Enter the zip code of the previous opera-
tor's parent company business, mailing, or residen-
tial address.

IV. Sowraas of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide tha basis for information entered on tht
form and may to uaad to obtain furthar information
about tha site.

•I.
II.

: Refer to Part I -I.
Oft*wti Generator: A company or agency, locatad
within tht contiguous area of tht silt and generating
waste disposed on tht site, is entered hart,

11-01 Name: If there is an on-sitt generator, enter tht
legal name of tht on-sitt generator. Tht on-site gen-
erator may to a firm or government agency.

M-02 DM Number: Where available. enter the) on***
generator's DM (Oun and •radatreat) number. If
••aiA 4*^K_AiejA ^^B*B^MWsMetf i*i akuitj UlrMltf 9TT •» •
GSA identification i

11-03

n-04

1 1-05

1106

11-07

Street Address: Entar tho
address, of tnt OIWISJB
SlCCodttlfaapfloab
primary SIC Cost*.
City: Entar tho tfcyof tht

Statt: Entar tftt two
tht state of tho on-atta
ing address.
Zip Code: Entar tht five digit Up
sitt ganarnor't buiinast or maJHnj

generator's bust-

alpha FlfS code for
s busjntai or mail-

,
off -ant who nave) generated

l̂ Mf̂ ^Mfl A* *^A aiftm ^^Mteposoo ai ina snt art
111-01 Name: Enter the legal name of the off-ehe <

tor. Tha off-site generator may to a firm or govern-

HI-02 DM Number: Where available, enter tht off-site
generator's OM (Oun and •redstreat) number. If
tht off-srtt generator is a fadtnl sgancy. enter tht
GSA identification code.

"'-03 Street Addrass: Enter tna 3usm«u or ~3,
address of the off -site generator

HI-04 SIC Code: If applicable, enter tha orfsite
tor's primary SIC Code.

III-OS City: Enter the city of the off-site generator s
ness or mailing address.

HI-08 Statt: Entar tht two character alpha FIPS codt 'or
the state of tha off-site generator's business or mail-
ing addree).

MI-07 Zip Code: Enter the five digit zip cooa for tn« 3f-
site generator's business or mailing addraia.

IV. Transporter^): Those carriers who ara known to
have transported wane to the site ara listaa nere.

IV-01 Name: Enter the legal name of the transoorrar T*«
transporter may to a firm, government agency, asso-
ciation, individual, etc.

IV-02 OM Number: Where available, enter the tram-
porter's OM (Dun and Bradstreet) number if rna
transporter is a federal agency, enter tha GSA «den-
tif ication coda.
Sweat Address: Entar the business, mailing, or resi-
dential street address of the transporter.
SIC Codt: If applicable, enter tha transporter'! pri-
mary SIC Codt.
City: Entar tht crty of tht transporter's business.
mailing, or rteJdtntial address.
Statt: Enter tht two character alpha PIPS coda for
tha statt of tha transporter's business, mailing, or

IV-03

IV-04

IV-08

IV-06

IV-07 Zip Coot: Entar tht fivt digit zip code for the trans-
porter's businsai. mailing, or residential address.

V. laejrats of Inlamiteajoii: List tha sources used to ob-
tain information for this form. Sources cited may

es. reports, inspections,
or other documentation. Sources

for information entered on
jaad to obtain further infor-

1-1.
II.

11-03

11-09

OMe: Enter tht
tht activity*

AotMtiaa: Cheek tha appropriate
nee activities initiated

of CEIICLA. December. 1980.
(or approximate date) of

of Iho Agency responsible

11-04 a b

III.

arrative description of
tht activity.
atonts of tafaswtjM: List tht sources used to ob-
tain information for thia form. Sources cited may
indudt: sample analysts, reports, inspections, offi-
cial rtoorda. or other documentation. Sources cited
provide) tht toeie for information entered on tha
form and may to used to obtain further information
about tht site.



SITE <NSPSC"ON REPORT

Pirt 11
•I.
II.

H-01

Enforcement information
Identification ^e'er :o 'irt'1-i.
Enforcement Information
Past Regulatory Enforcement Action: Check the ao»
propnate oo* to indicate pan regulatory or en-
forcement action at the federal, nate, or local level
related to this site.
Description of Federal. State. Local Regulatory or
Enforcement Action: Provide e narrative description

III.

of regulatory or enforcement action TO -at-
include any enforcement action con^-l,/.., ',
the process of development. " ""
Sowraea of Information list the sources usea -0 -3
tain information for this form. Sources cited -"'ay
include: lamp* anaryw, reporo, inepect.on,. offi-
cial records, or other documentation. Sources cited
provide) the basis for information entered on tn«
form and may be used to obtain further inform*.
tion about the site.



APPENDIX

P6EDSTOCKS

, 7864-41-7
2 7440.364
j. J306444
4 7440-36-2
9 1327-53-3
a. J1109-9W
7 7779-9S4
S I06-99-0
9 7440-43-9

10. 7762*04
tl. 12737-274
12. 7440-47.3
13.7440-4*4

Cnamioal Nama

A.-nmoma
Antimony
Antimony Tno«id»
Arwnie
AnaniC TfiOHtda
9«num Sulfida
Bromine
Outadwna
C«dmnjm
Chforina
Chromtta
Chromium
COMIC

CASNi

14. 1317-3*4
15. 775*4*>7
1C 13174*>t
17. 744*. 1
II. 7*47414
19. 7*6< 3* 3
20. 1336-28.7
21. 7436474
23.74424
23.91.2tM
24. 7440-03-0
26. 761747.2
26. 7723-144

CuoricOiidt
Cwpr* Sulfaw
CuprauaO«idB

Hy««CM«rie Acid

Nkkcl
Nitric Acid

CA6

27. 777*404
21. U104I4
2f. 11647-1
30.1066*414
31. 1310-73-2
33.7646*764
33. 7773464
34.7664-634
36.10646-3
36. 1330-20-7
37. 764646>7
36. 7733434

m Oi'cflro/n*tt

Sodium Oi«irom«tt
Sodium Hydrox«M
Stannic CMorxM
Stmnouf Chiono*
Sulfurw Acid
Tolutn*
Xyl»n«
Zinc CMorid*
Zinc Sulfatt

AOMicAcM
Aottte AnftydrMi
AetiOM CyonoAydrin

AoifvlCMorW*

AMrtn
Alwrntflum SuNIW
Ally* AlooAOJ
Ally) ChlorM*

itlt

II. HAZARDOUS SUMTANCIS

CA6N

1.79474
2.64.16-7
3. tOO-24-7
4.79464
S. 50646-7
•. 7V364
7. 107434
•. 107-13-1
9.124444

10. 30640-2
11.10043414
13.107-164
13.10746-1
14. 766*41-7
15. 631414
16.1663434
17.106643-7
19. 7760404
16.134140-7
20.10163-304
21. 1111-764
23.12136434
23.'
24. 30134
26.13
26.12126414
27.1336-314
3.9000-70-7
26.16616-1*4
30.77734*4
31.12136-76.1
33.1010*4)44
33.14307434
34.17034*4
». 7703-164
36.63*43.7
37.63434
36. 7047-1*4
». 7760414
40-1003*414
«»- 77*34*4
43.1306444
«3-1303434
441303.3*4
^77*444.1
40,1337434

TrMuorMi

CA6

47.13
4*. *4343- 1
4*. 71434
SO. 66464
61. 10*474

Anmic TrtwW Mi

93.10044.7
64. 744041.7
6*. 77*7474
9*.77*746>7
67.1]
61.12
6*. 64.744
00.100.734
•1. 107434

•4.10TOM44
0*. 777*44.1
0*.63740>104
•7.7*4*>7
•LI
64L6M414
70,

71.:
72.
73.O4B4
74.160J6*
7*. 76-164
7*. 6*434
77.17.744)

7*. 10*40.7

•1
•2.3*91
63,1

6*. 10101434

07.644.1*4
6*. 14017414
66.66-T34
60.131*>774
01.4170404

03.143.714
03.13002434
64. 74474*4
6*. 33*1.334

97. 776040-7

6*. 61643-7
100.600.774
101.11042*7
102.*4.7*.7
103.04.11-1
104.60-3*4
10*. 322414
10*. 1*1*404
107.1
101.117.
10*. 3*321424
110.30*4*.1*>7
111.
112.

Chamiao) Nutn

Cupric Acatata
Cuprte Acotoananita
Cuprit CMoria*
Cuavio Nitrna
Cuona Onaiaai
Cupric Suifata
Cuphe Sulfata Ammoni«*d
Cuprw Tanrata
Cvanaaan Chionda
CvctohMaAa
3.44) Acid
2.4O Inan
DOT

I tfiy«ana Oibromida
l*yt*na Oicfclorida
IOTA
Nrrla AAMnonhim C'trata
•orrte Ammonium O*«i«tt
f arrta CMorida



HAZARD R A!-. KING SYE-T^M KD:

•]lvlf;NG--:[LI...INQT:2:, TNf PL:' NT 1
El -'A GL'TE: NUMBFR EADOO:^ ?;;&•••

AT'.. AN ""A
FULT'.JN UUUNTV,, GA

SCC -P. S i - T A T ' J S i iM FK • • . ? • ' :-;:"• -;T 1 : : •;

SCORED DY MITC'-i COMEZN
I::F MI.JB COFPGRA'TJ :);••:

OH 05/1 2,- :?;

DATE OF THIS F£F'f :--v r v5 / :
DA'I'E OP- LAS 1" MODI!" KYV:': C \i,: 01:::/:,

HRU,.;HJ.; WATER ROUTE SCifiE ! :l.3
SURFACE WATER ROU"-rE. S!..c;RFf
AIR ':-]!.ITL SCORE :

-::... ::•

SCORE " 0,.5-

F.O.IA
EXEMPTION 5
Approving Official Date



S .• "!"F :: 0. JENS • 0.:... LT NO I 0 , INC PLANT :i 0 i - A G E 2

PRS GROUND yjATEF EG LOT OGO-O

C OTEG:jRY 'FACTOR RA- > E A T - GOT, v:",j...rE GOGTG:

< , OBSERVED RELEASE: GO <"• o

0 ROUTE

TAB:..E 3S F'EET

DE:PTH TO POTTOM OF RASTF t. n:.:.T

TO AQUIFER OF C3NCERN J.:i9 i"CET

o,. o
s,,0 INCHE?

F- ! :TAT: ;OS & o :;NLHL;.^

PU-'MEAF:li.. irY i .. 0'- '1. C--'-i i^./SEiV

^ 'HVSTJf lL BTATE

r o' • i'-i L. p.;;:., i r r r H A R A ;•.- T ;:; R • F; T i:;; s <s i..:. (i R E ?.

-• , R -v 1 ' n.:- n-i-E: AC

r:.:; < [ i. >: "i' v : PE.PS ;; S'TE ' -NAh: ;: CHROM 1 1 in ;, i-!E x A ' / A : ..EMT <. :>- - ^; s i ••<

V- ' -RTR J :JAK . ;TTTY ci.;5]:: YDG o

T O T A L . 1 .6 CLY. YBO«

WASTE: CHAr:ACTEF : i::L£t .[CS SCORE",

D I 0-!" AN OE -fu NEAREST ..JEL-... :"ES^ |:-'EET
AND MATRIX yAi...!JE S

TOTAL POPULATIGN SEFvEI; 7f, P
NUHP::-::P OF HUI.;SEF. EG
NUMBER OF PE.ROGf.'S 0
NiJ-IBE;"; Or CDKiNrCTKiNS C
N UMBER OF IRR [G'-VieD ACRES 0

TG10M.. - -AR- iETS SSCGFvE; 1 '

GROUND NATER RQU"i"E SCORE :.:;-c.:.-;) -^ 100-^0



SITE: OWENS-ILLINOIS, INC PLANT 10

HRS SURFACE WATER ROUTE SCORE

PAGE 3

CATEGORY/FACTOR RP

1. OBSERVED RELEASE

2. ROUTE CHARACTERISTICS

SITE LOCATED IN SURFACE WATER
SITE WITHIN CLOSED BASIN
FACILITY SLOPE
INTERVENING SLOPE

24-HOUR RAINFALL

DISTANCE TO DOWN-SLOPE WATER

PHYSICAL STATE

TOTAL ROUTE CHARACTERISTICS SCORE

3. CONTAINMENT

4. WASTE CHARACTERISTICS

TOX ICITY/PERSISTENCE : CHROMIUM , HEX

WASTE QUANTITY CUBIC YDS
DRUMS
GALLONS
TONS

TOTAL

TOTAL WASTE CHARACTERISTICS SCORE

W DATA ASM. VALUE

NO 0

NO
NO
0.2 %
0.4 % 0

3.3 INCHES 3

5280 FEET 1

3

3

AVALENT <Cr +6)

0
0
0

146

146 CU. YDS 4

H
*

SCORE

0

0

3

2

3

8

3

18

22

5. TARGETS

SURFACE WATER USE 2 6

DISTANCE TO SENSITIVE ENVIRONMENTS 0 0
COASTAL WETLANDS NONE
FRESH-WATER WETLANDS 13000 FEET
CRITICAL HABITAT NONE

DISTANCE TO STATIC WATER > 3 MILES
DISTANCE TO WATER SUPPLY INTAKE > 3 MILES

AND MATRIX VALUE 0 0
TOTAL POPULATION SERVED 0

NUMBER OF HOUSES 0
NUMBER OF PERSONS 0
NUMBER OF CONNECTIONS 0
NUMBER OF IRRIGATED ACRES 0

TOTAL TARGETS SCORE: 6

SURFACE WATER ROUTE SCORE (Ssw) =



BITE: OWENS-ILLINOIS, INC PLANT 10

HRS AIR ROUTE SCORE

PAGE <*

CATEGORY/FACTOR

1. OBSERVED RELEASE

RAW DATA

NO

ASN. VALUE

0

SCORE

0

S. WASTE CHARACTERISTICS

REACTIVITY:

INCOMPATIBILITY

TOXICITY

WASTE QUANTITY CUBIC YARDS
DRUMS
GALLONS
TONS

TOTAL

TOTAL WASTE CHARACTERISTICS SCORE:

MATRIX VALUE

N/A

3. TARGETS

POPULATION WITHIN ^-MILE RADIUS
0 to O.S5 mile
0 to 0.50 mile
0 to 1.0 mile
0 to 4.0 miles

DISTANCE TO SENSITIVE ENVIRONMENTS
COASTAL WETLANDS
FRESH-WATER WETLANDS
CRITICAL HABITAT

DISTANCE TO LAND USES
COMMERCIAL/INDUSTRIAL
PARK/FQREST/RESIDENTIAL
AGRICULTURAL LAND
PRIME FARMLAND
HISTORIC SITE WITHIN VIEW?

TOTAL TARGETS SCORE: N/A

AIR ROUTE SCORE (Sa) = 0.00



HAZARD RANKING SYSTEM SCORING CALCULATIONS
FOP

SITE: OWENS-ILLINOIS, INC PLANT 10

PAGE 5

AS OF OS/IE/89

GROUND WATER ROUTE SCORE

ROUTE CHARACTERISTICS 11
CONTAINMENT X 3
WASTE CHARACTERISTICS X E£
TARGETS X 11 j

7986 /57,330 X 100 = 13.93

SURFACE WATER ROUTE SCORE '

ROUTE CHARACTERISTICS 8
CONTAINMENT X 3
WASTE CHARACTERISTICS X EE
TARGETS X 6

AIR ROUTE SCORE

3168 350 100 = 4.9E = S«.

OBSERVED RELEASE 0 /35,100 X 100 * 0.00 = S.fcr-

SUMMARY OF MIGRATION SCORE CALCULATIONS

GROUND WATER ROUTE SCORE

SURFACE WATER ROUTE SCORE

AIR ROUTE SCORE <S.n->

S^QW + S mw + SPjuiii-

J (&**„ + S=»w + 9s. ir-)

13.93

0 . 00

24.El

0.00

E18.E5

14.77

8.54



•S.PPA
^*»- IMEB m c

POTENTIAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT

SITE NUMBER (to 6* ••_

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available recorda aad may be updated on subsequent forms as a reault of additional inquiries
and onoaite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and m through Z aa completely as possible before Section II (Preliminary
File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection

Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335% 401 If St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME

10
I. STREET for otnor Identifier)

3101 5Vc-VAiO
C. CITY

Ar<_/4»oTA
D. STATE E. ZIP CODE F. COUNTV NAME

C. OWNER/OPERATOR <W known;
1. NAME

. C>
I I. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

Ql. FEDERAL d]2. STATE CD*. COUNTY MUNICIPAL Cfls. PRIVATE l~1«. UNKNOWN

I. SITE DESCRIPTION

J. HOW I D E N T I F I E D (!.»., eltlmm-* cooflmlnti, OSHA cltftlont. etc.) K. BATE IDENTIFIED
dm?, * jrr

L. PRINCIPAL STATE CONTACT
1. NAME

/J. ft4-CALL. I t. TELEPHONE NUMBER

II. PRELIMINARY ASSESSMENT (complete this section last)
A. APPARFNT SERIOUSNESS OF PROBLEM

1 ll. HIGH I~l2. MEDIUM I J3. LOW f~l4 NONE S. UNKNOWN

B. RECOMMENDATION

[~~| 1. NO ACTION NEEDED

I. SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

I !«.IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED

B. WILL BE PERFORMED BV:

fc. WILL. BE PEMPOKMCD BV:
I 14. CITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

JIM
1. TELEPHONE NUMBER ». DATE (•<>.,

SITE INFORMATION
A. SITE STATUS

1 . ACTIVE (TheM htdtoetrlef or
•!(•• which ar* betaf uaetf

for *••(• (r*ani«nl, *tor»f», or dlepat
on • cenrtmiJnj »••/•. eren </ tafc»—

[~"|
1
2. IN ACTIVE fTheM
• wn/cn no fantfer reeefv* aI. 01

•• ui
. OTHER (ff»fllr):.

,-...-- l«»« ttiut include >»efc Mefrfono /(*• "ailon^fir dimming"
•o refulft or continu/n^ UM of tfw •/<• lor wutt* dl*fo*ml km* occurred.;

B. IS GENERATOR ON SITET

DI. MO ( I Z. YES (•?»cltT t**mor'» tot*, mflt SIC Codt):

C. AREA OF SITE (In D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORDINATES
I. LATITUDE (•'••V-aUn.-eec.; I i. C.ONSITUDE (*•«.-*•

E. ARE THERE BUILDINGS ON THE SITET

' C3 I. NO I I 2.

T2070-2 00-79) Continue On Reverse



Continued From Front

. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major aite activltyffea) and details relating to each activity by marking 'I' la the appropriate boxea.

A. TRANSPORTER
X'

B. STORER C. TREATER O. DISPOSER

1. HAIL I . PILE 1. FILTRATION I. LANDFILL.

2. SHIP 2. SURFACE IMPOUNDMENT 1. INCINERATION I. LANOPARM

*. BAROE a. DRUM* I. VOLUME REDUCTION I. OPEN DUMP

4. TRUCK 4. TANK.ABOVE •ROUND 4. RECYCLING/RECOVERY I. SURFACE IMPOUNDMENT

I. PIPELINE I. TANK. BELOW QROUND I. CHEM./PHVS. TREATMENT I. MIDNiaHT DUMPING

. OTHER (tpuellf): «. OTHER (tf S. BIOLOSICAL TREATMENT I. INCINERATION

7. WASTE OIL MEPROCESSINO . UNDERGROUND INJECTION

t. SOLVENT RECOVERY I. OTHER (•F»Cltr):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION
A. WASTE TYPE

I. UNKNOWN [XI2. LIQUID 3. SOLID 4. BLUDOE CIJ«- «**

• .WASTE CHARACTERISTICS

1. UNKNOWN I 12. CORROSIVE I J8. IGNITABLE I l«. RADIOACTIVE I Is. HIGHLY VOLATILE

|6. TOXIC I |7. REACTIVE I JS. INERT | |». FLAMMABLE

I |10. OTHER (*p*cHr):

C. WASTE CATEGORIES
1. Ar* record* of wait** available? Specif7 l,t«m» snca a* •aatfccu, UvMtDfi«>, ate. below.

2. Estimate the amount(specify unit of mef»ure)of waate by category; mark 'X* to indicate which wastea are present.
a.SLUDGE b. OIL c.SOLVENTS *. CHEMICALS e. SOLIDS t. OTHEP.

AMOUNT AMOUNT AMOUNT AMOUNT AMO'INT AMOUNT

UNIT OF MEJkaURE u N i T_jO-r-6ik A au R E UNIT OF MEASOliE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

X1
(1) PAINT,

PISMENTS
(DOILY

WASTES
(I»HALO«ENATBO

aOLVENTS (1) ACIDS DFLYASH (II LABORATORY
PHARMACEUT.

(SIMETALS
SLUD6ES

(t)NON-HALOaNTD
SOLVENTS LIQUORS (S) ASBESTOS UIMOSPITAL

(SIPOTW (SI OTHERf«**elrr): (S) CAUSTICS (tlMILLINO/
MINE TAILINS* (S) RADIO ACTIVE

(4IALUMINUM
SLUOBE (41 PESTICIDES .FERROUS

'SMLTC. WASTES (41 MUNICIPAL

(SIDYES/MKS .NON-FERROUS
'SMLTG.WASTES

(•) OTHERf«P«e«W-'

(SI OTHERf«F*««rr):
(SI CYANIDE

(Ti PHENOLS

(SI HALO«KMS

(SIPCB

(tOIMETALS

i PA For. T2070-2 (10-79) PAGE 2 Or 4 P«Je 3



Continued From Page 3

ft
£
c
J>
E
F

&
H
J
J
*
L

A)
rf

0
F

<?
P
S
T
U
V

1 V. WASTE RELATED INFORMATION (continued)
3. LIST SUBSTANCES OF GREATEST CONCERN WH.CH MAY BE ON THE SITE (plac* in descending order o.' hazard).

dm tro^i^^

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

AJO/UE

VI. HAZARD DESCRIPTION

A. TYPE OF H A Z A R D

1 . NO H A Z A R D

2. HUMAN HEALTH

, NON-WORKER
INJURY/EXPOSURE

*. WORKER INJURY

CONTAMINATION
'• OF W A T E R SUPPLY

CONTAMINATION
OF FOOD CHAIN

- CONTAMINATION
OF GROUND W A T E R

CONTAMINATION
OF SURFACE W A T E R

( DAMAGE TO
FLORA/FAUNA

10. FISH KILL

. . CONTAMINATION
OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

IB. FIRE OR EXPLOSION

. SPILLS/LEAKING CONTAINERS/
*' RUNOFF/STANDING LtOUIDS

, SEWER. STORM
DRAIN PROBLEMS

11. EROSION PROBLEMS

». INADEQUATE SECURITY

20. INCOMPATIBLE W A S T E S

21. MIDNIGHT DUMPING

22. OTHER (fptcHy):

B.
POTEN-

TIAL
HAZARD

(mmrk 'X')

X
X

*

c.
ALLEGED
INCIDENT
fmci-* -XV

f • . : . •

D. DATE OF
INCIDENT

fmo.,d»x,yr.> E. REMARKS

EPA Fom T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



Continued From Front

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

PI 1. NPDES PERMIT | | 2. SPCC PLAN | | 3. STATE PERMITfsp«ci/>-J-

! I 4. AIR PERMITS |~~| s. LOCAL PERMIT | | « RCRA TRANSPORTER
[ | 7 RCRA STORER | | 8. RCRA TREATER [3D 9 RCR* DISPOSER

r?l 10. OTHER (tptclly): I )Q/Q L?___________________________________
B. IN COMPLIANCE?

CD '- YES 3 UNKNOWN

4. WITH RESPECT TO (Hat rtgulmtlon name & number;

VIII. PAST REGULATORY ACTIONS
A. NONE 1 I B. YES (summarize below)

IX. INSPECTION ACTIVITY (past or on-do/nU)

yP A NONE I I B YES fcomp/«f» l(»m« J,2.3, * 4 btlow)
\

1 T Y P E O F A C T ' V ' T Y
2 D A T E OF

PAST A C T I O N
Cmo.t day. ft yr.J

a P E R F O R M E D
B Y t

(EPA/Slaie)
*. D E S C R I P T I O N

X. R E M E D I A L ACTIVITY (past or on-gotng)

(jP A. N O N E I I B. YES fcomp/ele )(»m» i, 2, 3, ft < below)

1 . T Y P E O F A C T I V I T Y
2. D A T E OF

PAST A C T I O N
(mo., day, A yr.)

3. P E R F O R M E D

(EPA/Sttt»)
4. D E S C R I P T I O N

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



&EPA POTENTIAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT

S I T E NUMBER (to b« mt-
.-> ,'jjn»c< by HqJ

NOTE: This form la completed for each potential hazardous waste site to help set priorit ies ' , :=:\i- I n spec t ion . The information
pubraitted on this form IB baaed on available records and may be updated on subsequent tut-.n- (> i . --. ,,;!, of tuiditional inquiries
and on<*ite In spec t) on n,

GENERAL INSTRUCTIONS: Complete Section* 1 and III through X as completely as posK'.bli- ;K h: Section [I (Preliminary
Afaetttntnt). file thi* form In the Regional Hazardous Waste Log File and submit a copy to; ' H .av i ronu icn ta l Protection
A - - "" ~ ' • - - - - - - - , e (EN-335); 401 M S t . , S*1. W a s h i n g t o n , DC 20460.

GAU003295243 FULl'Ow
OrttNS-iLLINUIS, JNC/PLANT 10
3107 SY|,vA,.i M)
ATLANTA GA 30354 T'~l"¥:zip < onr
MANub, G. C., PURCHASING* 4u47bt>2761

.TION_______
othor identifier,

H. TYPE OF OWNERSHIP

[ | l . FEDERAL ; I2 ' 5TATF-: '~ J 3 COUNTY ' _ i 4 MUNIC IPAL [ ^5 P P I V A ' F :

!^ L" r: H O N FE NUMBER

"103-C NOil
JIM SK'liKK

4o4-b56-2b33

DATt: 810608
K. P A T E IDENTIFIED

IPK.., day, & vr.)

II. P R E L I M I N A R Y A S S E S S M E N T (complete this section / . , . - . ; .
A. APPARENT "IRIQUSNESS OF PROBLEM

QHl. HIGH | ^2. MEDIUM [\.l LOW

B. R E C O M M E N O ^ f IOK

| | 1. k»O A C T I O N N E I C E D fno hazard; 2. IMMEDIATE S ITE : N-. P t. C"''I ;i N Nf :EnE'J
a T r M T 4 T v t'. L v sr -1 r : ; ! : :".: i' "> ri

3. SITE INSPECTION NEEDED
• . T E N T A T I V E . UN SCHEDULED FOR:

b. «ll_u HE

b. W I L L E^t P E P r-'

4. S ITE INSPECTION N r L U f" ' /«" r>--: "ri fy j

C. PREPARER INFOfSMATION
I . NAME r E fnio,, day, & yr.;

III. SITF INFORMATION
i

A. SITE STATUS
QH i . [ A C T I V E (no*-, in<mitrt*i or
inunjcjpjif mltei tvfiirh ir* be/njf u*«
lor WM6I9 treatment, #1.1;n^o, nr dlttp
on m continuing b*«J«, ,• vt.'. .'( inrif—

[ | 2. I N A C T I V E (T/ioso
oTtOf which no lon$«r rrrplve

L , 3 . O T H E R ( e p f d f y }
(Tftom aitrf that inc /a t / f l MC .':
no rt'fulnr 01 continuing ust- ' / :

/ ' A f ' ' /r i / t - 'n/gf i f dtimp/n^J" wh«*r«
'>' !•-«;:( '_• disposal has occurred.,)

B. IS GENERATOR ON S I T E f

O I. NO j 2. YE 5 (aptclfy g«nerat»r's foui — digit $1C Cvtlpy

C. AREA OF SITE <<» D IK APPARENT SERIOUSNESS Or En it IS HIGH, FPEr.li- '•
1. L A Tl TUDE (d»$.~ rrtln.- -mac.) |2 L ' - "J

E. ARE THERE BUSLDINGS ON THE SITE7

Q t. NO Q"j 2- YES f.pec/fX).

T2070-2 (10-r?)



Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major site activity(ies) and details relating to each activity by marking 'X' in the nppropriflte bores.

' X '

E.

X '
A. T R A N S P O R T E R — B. S T O R E R

1 . R A I L • 1 . PILE

2. SHIP 2. 3 U K F A C E IMPOUNDMENT

3. B A R G E 3. DRUMS

4 . T R U C K

5. PIPELINE 5. T A N K . B E L O W GROUND

6. OTHER (specify;: 6. O T H E R (specify):

SPECIFY DETAILS OF SITE A C T I V I T I E S AS N E E D E D

X
C. T R E A T E R

' X
—— D . DISPOSER

I . F I L T R A T I O N 1. L A N D F I L L

2 . I N C I N E R A T I O N 2 . L A N D F A R M

3. VOLUME R E D U C T I O N i 3. O o E N OUMP

J . R E C Y C L I N G ' R E C O
I

E. IMPOUNDMENT

5. C H E M . / P H Y S . T R E A T h . n : r j T 5 . MIDNIGHT DUMPING

« BIOLOGICAL. T R E A T M E N T S. INCINERATION

7

8

W A S T E OIL REPROCESSING 7 - UNDERGROUND INJECTION

S O L V E N T R E C O V E R Y 8 O T H E R ; .ipec(fy):

a. O T H E R f ftpecfly)

V. WASTE RELATED INFORMATION
A. W A S T E TYPE

L ] ' U N K N O W N | ! 2 LIQUID | 13. SOI ID i |l

B. W A S T E C H A R A C T E R I S T I C S

[ ]l UNKNOWN [~J2 CORROSIVE f "J3. 1 GNI T AB L E " ' ]«

Fj6 TOXIC ~J7 R E A C T I V E "~]B I N E R T j " 1 9

r~lld. OTHER (specif)-;

C.
1

WASTE CATEGORIES

sLunoE i |B. GAS,

R A D I O A C T I V E i Is H GHI .Y V O L A T I L E

F L A M M A B L ! 7

2. Estimate the amount (specify unit ot measure)of waste by category , mark 'X' to indicate which was tes are present.

a. SLUDGE

AMOUNT

UNIT OF M E A S U R E

X' ! 1 P A I N T .
P IGMENTS

21 M E T A L S
SLUDGES

13 } P O T w

( 4 } ALUMINUM
SLUDGE

(51 OTH E R(specff>')~

b. OIL

AMOUN T

UNIT OF MEASURE

X ' ( D O I L Y
W A S T E S

__ ( 2 I O 1 HERfspeci/y;:

c . SOLVENTS
A M O U N T

UNIT OF M E A S U R E

'*' < 1 1 H A LOGEN A T ED
S O L V E N T S

( 2 1 N O N - H A L O G N T
S O L V E N T S

__ i a I O T H E R ( sp t> , - 1 1 ;•

tl. C H E M I C A L S
AMOUN T

J N T O J- M T A S U R t

X '

__.

——

———

1 2 1 P I C K L I N G
L IQUORf,

'31 C A US ric S

M' P H i i T ^ I C - E S

! 5 ' O Y hi 5/ IN K3

(6 1 C Y AN 1 DE

1 7 1 P H F N O L *S

i W ) HAL O G E N S

i !l ) P C B

f ? r- 1 M r T A L.S

1 1 1 1 O T H E R f Hpecffy)

c. SOL US
A WO t.1 N '

' X 1

; ,: ) A '.. tt E s T o s

r .-' ' r^ L. L r. G/
M' M t. I A 1 I. !N Gb

i , | F i H K n J S

N ' .: '-J - > ' E R R O 1 J S
! •' sr.'ii. T G. w AS T f:s

6 •„' "t K. r.'.;-'^t i^'J:

f. OTHER

AMOUN T

UNIT OF MEASURE

' * ' L A B O R A T O R Y
P i ( A H M A C E U T .

<2 1 MOSt' 1 T A L

O) R AD 1 O A C Tl VE

; 4 ) MUNIC IPAL

_ (8) O rnt.R(specify):

ERA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



>S>EPA° Notification of Hazardous Waste Site
, c

i 111 c u if i a i o G '
fc n vi r on men ia l Pro Ice l ion
Aguncy
Washington DC 2 (VI bO

This initial notification information is
required by Secuon 103(c) ol ihu Coinpiu-
hensive Environmental Response. Compen-
sation, and Liability Act of 1 900 and must
be mailed by June 9, 1981.

Pleiiso typo or print in ink If you need
additional spnco, USD separa te sheets of
paper. Indicate the letter ol the item
which applies.

esco GOi 62?-
Person Required to Notify:
Enter the name and address of the person
or organization required to notily.

Nami. Owens-Illinois, Inc.
street_3107 Sylvan Road
c,w Atlanta Stale Ga 30354

3 Site Location:
Enter the common name (if known) and
actual location of the site.

6-

Name of sun Owens-Illinois, Inc. Plant #10________ _

street 3107 Sylvan Road_______

IIY__ Atlanta coumy Fulton state GA z.p code 30354
Person to Contact:
Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form.

Name (Last. First and Tule) ; Manus, Purchasing Manager
Phone 404-766-2761 X154

D Dates of Waste Handling:
Enter the years that you est imate waste
treatment, storage, or disposal began and
ended at the site.

From (Yeiir) 1962 To (Year) 1980

Waste Type: Choose the option you prefer to complete

Option I: Select general waste typos and source categories. If
you do not know the general waste types or sources, you are
encouraged 10 describe the site in Item I—Description of Site.

Gcnenil Type of Waste:
Place an X in the appropriate
boxes. The categor ies listed
overlap Check each applicable
category.

1. D Organics
2. D Inorganics
3. D Solvents
4. D Pesticides
5. D Heavy metals
6. D Acids
7. D Bases
8. D PCBs
9. D Mixed Municipal Waste

10. D Unknown
11. D Oilier (Specify)

Source of Waste:
Place an X in the appropriate
boxes.

1. D Mining
2. D Construction
3. D Textiles
4. D Fertilizer
5. D Paper/Printing
6. D Leather Tanning
7. D Iron/Steel Foundry
8. D Chemical, General
9. D Plating/Polishing

10. D Military/Ammunition.
11. D Electrical Conductors
12. Q Transformers
13. O Utility Companies
14. D Sanitary/Refuse
15. D Photofinish
16. D Lab/Hospital
17. D Unknown
18. D Other (Specify)

Komi A p p r o v e d
O M U N o . 7000 0138
EPA Form 0900 I

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
located.

o
CD



Notification 6f Hazardous Waste Site Side Two

Wasto Quantity:
Place an X in the appropriate- bo3es to"""'
indicole Ihe (acilily types found ;it the site.

In Ihe "total fac i l i ty wnslc; amount" space
give the est imated combined quantity
(volume) o( hazardous wastes at the sue
using cubic feet or gallons.
In (ho "total facHriy area" space, give ihe
estimated area size winch the facilities
occupy usiricj square (eel or acres.

Facility Typo

1. D Piles
2. D Land Treatment
3 18 Landfill
4. G Tanks
5. D Impoundment
G. 111..Underground Injection
7. D Drums, Above Ground
8. D Drums, Below Ground
9. D Other (Specify)_____

Totol f:ncility Wnsto Amount

cubic l.,ol ^ 1,000 ̂

gallons

Total Facility Area
tqua.c (cm Indeterminable at this

Known, Suspected or Likely Releases to trve Environment:
Place an X in the appropriate boxes 10 indicate any known, suspected,
or likely releases of wastes to the environment

D Known D Suspected Q Likely K None
Known*

Note: Items Hand I are optional. Completing these items will assist £ PA -and Slate and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

H Sketch Mop of Site Location: (Optional)
Scotch a map showing streets, highways,
routoi, or other prominent landmarks noar
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may subst i tute a
publishing map showing the site location.

I Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the sue conditions.

•'To the best of our knowledge we are unaware of any releas< 'was.
Signature and Title:
The person or authorized representat ive
(such as plant manaflers, superintendents.
trustees or attorneys) of persons required
to notify must sign the form and provide; a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional
Check the boxes which best describe the
relationship to the site of the person
required to notify. II you are not required
to notify check "Other".

ii'amo

:om the site.
13-

3107 Sylvan Road
K) Owner, Present
D Owner, Past
D Transporter
D Operator, Present
D Operator, Past
D Other



GA ao 32.Js2t3

Leonard Nelms. CIH
Project Manager

WESTON-ATC, Inc.
1635 Pumphrey Avenue • Auburn, AL 36830 • 205-826-rTO

\A subsidiary of Roy F. Weston, Inc.

'



DATE: 09/24/91 AFS COMPLIANCE SOURCE DATA REPORT PGM: AFP627
PAGE: 1

PLANT: 00020 - OWENS-BROCKWAY GLASS
STATE: GA/13 CITY: - ATLANTA
COUNTY: 121 - FULTON CO AQCR: 056
PLANT NAME:
ADDRESS :
CITY,STATE:

OWENS-BROCKWAY GLASS
3107 SYLVAN RD
ATLANTA,GA 30354

DUNN & BRADSTREET:
EPA ID NUMBER : GAD984281865
STANDARD INDUSTRIAL CLASSIFICATIONS:
3221 - GLASS CONTAINERS
3221 - GLASS CONTAINERS
3221 - GLASS CONTAINERS

GOV'T FACILITY CODE:
AIR-PROGRAM CODECS):
OPERATING STATUS :

0 - ALL OTHER FACILITIES NOT OWNED OR OPER.
0
0 - OPERATING

LAST PLANT UPDATE : 91/09/11
REGIONAL PLANNING : D
LOCAL CONTROL REGN: 61
INSPECTOR : G61 - S BUCKLES
MONITORING INFORMATION:

SOURCE: AMBIENT:
MAILING ADDRESS:
NAME :
ADDRESS :
CITY,STATE:

SIGNIFICANT VIOLATOR FLAGS:
COMPLIANCE :
CLASSIFICATION:
LAST INSPECT. :

-STATE-
3 - IN COMPLIANCE - INSPECTIO
A1
90/10/05 TYPE: 27

-EPA-

TYPE:

OPERATING STATUS: 0 - OPERATING
STATE REGISTRATION: S BUCKLES
PLANT DESCRIPTION: GLASS MFC

GOVT FAC.: 0 - ALL OTHER FACILITIES NOT
CAPACITY: 0
COMPLIANCE CONTACT :

PRIORITY :
CEMSS INFO (Y/N):

AIR PROGRAM CODES:
0 - SIP 0 - OPERATING

INSPECTION FREQUENCY/YEAR:
REPEAT VIOLATION FLAG/DATE:
TURNOVER COMPLIANCE FLAG:
REPORTING TO REGION:
STAFF: G61 - S BUCKLES

1/91

COMPLIANCE HISTORY:
MONTHLY:

STATE:(YY/MM)
1: 3 91/09
9: 3 91/01
17: 3 89/12
EPA:(YY/MM)
1: 91/09

2:
10:
18:

3 91/08
3 90/12
3 89/11

2: 91/08

3:
11:
19:

3 91/07
3 90/11
3 89/10

3: 91/07

——STATE-
COMPLIANCE : 3 - IN COMPLIANCE - INSPECTIO
CLASSIFICATION: A1
RDE1: H RDE2: RDE3: D RDE4: RDE5:
RDE7: 3 RDE9: RDE10: RDE11:
STATE IMPLEMENTATION PLAN:

-EPA-

4:
12:
20:

3 91/06
0 90/10
3 89/09

5:
13:
21:

3 91/05
3 90/04
3 89/08

6:
14:
22:

3 91/04
3 90/03
3 89/07

7:
15:
23:

4: 91/06 5: 91/05 6: 91/04

RDE6:
RDE12: RDE15: 2

3 91/03
3 90/02
3 89/06

7: 91/03

8:
16:
24:

3 91/02
3 90/01
3 89/05

8: 91/02



ATE: 09/24/91 AFS COMPLIANCE SOURCE DATA REPORT

LANT: 00020 - OWENS-BROCKWAY GLASS
TATE: GA/13 CITY: - ATLANTA
OUNTY: 121 - FULTON CO AQCR: 056

9: 91/01 10: 90/12 11: 90/11
17: 89/12 18: 89/11 19: 89/10

QUARTERLY:
STATE :(YY/OQ)
1: 3 91/03 2: 3 91/02 3: 3 91/01
EPA:(YY/QQ)
1: 91/03 2: 91/02 3: 91/01

IR PROGRAM POLLUTANTS:
CO - CARBON MONOXIDE

630080
LOADING: A - ACTUAL OR ESTIMATED ACTUA
RDE14 :
TOXICITY LEVEL:

N02 - NITROGEN DIOXIDE
10102440

LOADING: A - ACTUAL OR ESTIMATED ACTUA
RDE14 : 0
TOXICITY LEVEL:

PT - TOTAL PARTICULATE MATTER
LOADING: A - ACTUAL OR ESTIMATED ACTUA
RDE14 : 0
TOXICITY LEVEL:

PX - POLLUTANT X
LOADING: A - ACTUAL OR ESTIMATED ACTUA
RDE14 : 0
TOXICITY LEVEL:

S02 - SULFUR DIOXIDE
7446095

LOADING: A - ACTUAL OR ESTIMATED ACTUA
RDE14 : 0
TOXICITY LEVEL:

\inr uni ATTI c noriAUTr rniiDnnun

GOV'T FACILITY CODE: 0 -
AIR-PROGRAM CODECS): 0
OPERATING STATUS : 0 -

12: 90/10 13:
20: 89/09 21 :

4: 3 90/04 5: 3
4: 90/04 5:

COMPLIANCE : 3 -
CLASSIFICATION: UK
ATTAIN/NONATTN: N -

COMPLIANCE : 3 -
CLASSIFICATION: UK
ATTAIN/NONATTN: A -

COMPLIANCE :
CLASSIFICATION:
ATTAIN/NONATTN:

COMPLIANCE :
CLASSIFICATION:
ATTAIN/NONATTN:

COMPLIANCE :
CLASSIFICATION:
ATTAIN/NONATTN:

3 -
UK
M """

3 -
A1
A -

3 -
UK
A -

90/04 14:
89/08 22:

90/02 6: 3
90/02 6:

IN COMPLIANCE -
NON-ATTAINMENT

———— STATE ———
IN COMPLIANCE -
ATTAINMENT AREA

IN COMPLIANCE -
ATTAINMENT AREA

- ——— STATE ———
IN COMPLIANCE -
ATTAINMENT AREA

IN COMPLIANCE -
ATTAINMENT AREA

..__.. ___ CTATC —— ... __ .

PGM: AFP627
PAGE: 2

ALL OTHER FACILITIES NOT OWNED OR OPER.
OPERATING
90/03 15: 90/02 16: 90/01
89/07 23: 89/06 24: 89/05

90/01 7: 3 89/04 8: 3 89/03
90/01 7: 89/04 8: 89/03

_. FDA —~--J1 — — _ ___.._

INSPECTIO
FOR PRIMAR

EPA
INSPECTIO
FOR A GIV

__. —_. — — — __ ™^^,_™FpA— ——-. _———.____.-_

INSPECTIO
FOR A GIV

_„_ m —-« «_ppA_.— .-._«._——._...-__ —

INSPECTIO
FOR A GIV

EPA —
INSPECTIO
FOR A GIV

....,,.,.. __ ..,._ .... ——— . .... —— PDA —— .... ——— ....... ——— ........



DATE: 09/24/91 AFS COMPLIANCE SOURCE DATA REPORT PGM: AFP627
PAGE: 3

PLANT: 00020 - OWENS-BROCKWAY GLASS GOV'T FACILITY CODE: 0 - ALL OTHER FACILITIES NOT OWNED OR OPER.
STATE: GA/13 CITY: - ATLANTA AIR-PROGRAM CODE(S): 0
COUNTY: 121 - FULTON CO AQCR: 056 OPERATING STATUS : 0 - OPERATING

COMPLIANCE : 3 - IN COMPLIANCE - INSPECTIO
LOADING: A - ACTUAL OR ESTIMATED ACTUA CLASSIFICATION: B
RDE14 : 0 ATTAIN/NONATTN: N - NON-ATTAINMENT FOR PRIMAR
TOXICITY LEVEL:

ACTION INDIRECT DATE DATE ACTION ASBESTOS
NO. NO. AIR PGM TYPE/DESCRIPTION SCHEDULD ACHIEVED CATEG. STAFF RESULTS PENALTY RD8 PLLT/CASN STTE/CONTRACTR
001 00020 0
027 00020 0
028 00020 0
029 00020 0
030 00020 0
031 00020 0
032 00020 0
033 00020 0
034 00020 0
035 00020 0
036 00020 0
037 00020 0
038 00020 0
039 00020 0
040 00020 0
041 00020 0
042 00020 0
STACK INFORMATION:

STACK INFORMATION:

A6 INSPECT REP COM 79/12/19 / / A48 0
35 PERMIT AMEND / / 85/10/21 0
35 PERMIT AMEND / / 85/11/13 G87 97 APPROVED 0
35 PERMIT AMEND / / 86/01/29 G59 01 ACTION ACHIEVED 0
35 PERMIT AMEND / / 86/04/01 G59 01 ACTION ACHIEVED 0
27 ST COMPL INSPT / / 86/08/14 G59 01 ACTION ACHIEVED 0
35 PERMIT AMEND / / 86/07/31 G59 01 ACTION ACHIEVED 0
35 PERMIT AMEND / / 87/01/21 G59 01 ACTION ACHIEVED 0
35 PERMIT AMEND / / 87/03/30 687 01 ACTION ACHIEVED 0
27 ST COMPL INSPT / / 87/07/21 G59 01 ACTION ACHIEVED 0
27 ST COMPL INSPT / / 88/04/11 G61 21 COMPLIANCE 0
27 ST COMPL INSPT / / 89/04/21 G61 21 COMPLIANCE 0
27 ST COMPL INSPT / / 89/10/23 G61 21 COMPLIANCE 0
33 ST PER ISSUED / / 90/08/06 G61 01 ACTION ACHIEVED 0
27 ST COMPL INSPT / / 90/10/05 G61 21 COMPLIANCE 0
35 PERMIT AMEND / / 91/01/18 G61 01 ACTION ACHIEVED 0
59 STTE EVAL TEST 91/02/13 91/05/06 GM3 01 ACTION ACHIEVED 0

001 -

002 -

STACK INFORMATION:

STACK INFORMATION:

STACK INFORMATION:

STACK INFORMATION:

003 - . • -..

004 -
=~

005 -

006 -



DATE: 09/24/91 AFS COMPLIANCE SOURCE DATA REPORT PGM: AFP627
PAGE: 4

PLANT: 00020 - OWENS-BROCKWAY GLASS
STATE: GA/13 CITY: - ATLANTA
COUNTY: 121 - FULTON CO AQCR: 056

GOV'T FACILITY CODE: 0 - ALL OTHER FACILITIES NOT OWNED OR OPER.
AIR-PROGRAM CODE(S): 0
OPERATING STATUS : 0 - OPERATING

STACK INFORMATION: 007 -

STACK INFORMATION: 008 -

STACK INFORMATION: 009 -

STACK_INFORMATION:_010 -

STACK INFORMATION: 011 -

STACK INFORMATION: 012 -

POINT INFORMATION: 00020 / 001 C - E FURNACE

00020 DESIGN CAPACITY: 0 UNITS:
CONTINUOUS EMISSIONS (Y/N): N
REGULATED SOURCE CLASS CODE: 305014
OPERATING RESTRICTIONS:

LAST INSPECT.
SOOT BLOWING
TIMES PER DAY

——————STATE-
/ / TYPE:
0 TIMES PER WEEK:

—EPA———
/ / TYPE:

AM OR PM:

AIR PROGRAM: 0 - SIP
POLLUTANT-CODE: PT

0 - OPERATING ——————STATE-
COMPLIANCE STATUS: 1 - IN VIOLATION - NO SCHEDUL :

STATE-IMPLEMENTATION-PLAN: - RDE7: 1
-EPA—

RDE15: 0
QUARTERLY:(YY/QQ)

STATE:
1: 1 91/03 2: 1 91/02

EPA:
1: 91/03 2: 91/02

3: 1 91/01 4: 1 90/04 5: 1 90/02 6: 1 90/01 7: 1 89/04 8: 1 89/03
3: 91/01 4: 90/04 5: 90/02 6: 90/01 7: 89/04 8: 89/03

ALLOWABLE UNITS POT UCNTRL UNITS POT CNTRL UNITS ACTUAL UNCTRL UNITS/METHOD
PT 391-3-1 E



DATE: 09/24/91 AFS COMPLIANCE SOURCE DATA REPORT PGM: AFP627
PAGE: 5

PLANT: 00020 - OWENS-BROCKWAY GLASS GOV'T FACILITY CODE: 0 - ALL OTHER FACILITIES NOT OWNED OR OPER.
STATE: GA/13 CITY: - ATLANTA AIR-PROGRAM CODECS): 0
COUNTY: 121 - FULTON CO AQCR: 056 OPERATING STATUS : 0 - OPERATING

POINT INFORMATION: 00020 / 002 C - BATCH SURGE HOPPER

00020 DESIGN CAPACITY: 0 UNITS: - LAST INSPECT.
CONTINUOUS EMISSIONS (Y/N): N SOOT BLOWING
REGULATED SOURCE CLASS CODE: 305014 TIMES PER DAY
OPERATING RESTRICTIONS:

AIR PROGRAM: 0 - SIP 0 - OPERATING
POLLUTANT-CODE: PT COMPLIANCE STATUS:

STATE-IMPLEMENTATION-PLAN :
QUARTERLY :(YY/QQ)

STATE :
1: 1 91/03 2: 1 91/02 3: 1 91/01 4: 1 90/04

EPA:
1: 91/03 2: 91/02 3: 91/01 4: 90/04

POLLUTANT STATE REGULATION ALLOWABLE UNITS POT UCNTRL UNITS POT

— — CTATP — - —— _ — ™— —PDA ———
/ / TYPE: : / / TYPE:
0 TIMES PER WEEK: 0 AM OR PM:

1 - IN VIOLATION - NO SCHEDUL :
RDE7: 1 RDE15:

5: 1 90/02 6: 1 90/01 7: 1 89/04 8:
5: 90/02 6: 90/01 7: 89/04 8:
CNTRL UNITS ACTUAL UNCTRL UNITS/METHOD

0

1 89/03
89/03

PT 391-3-1 E




